
 
 

UAmerican Legion Auxiliary 
URequest for Reimbursement 

 
 
 

Date: ______________________ Check # ___________ 
 
 
 

Amount: ______________________________________ 
 
 
 

For: _________________________________________ 
 
 
 

Charge to the Account of: ________________________ 
 
 
 

Requested by:_________________________________ 
 
 
 

Approved by:_________________________________ 
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