LEAGUE OF WOMEN VOTERS OF MICHIGAN EDUCATION FUND
Reimbursement Request– 2026 Postcard Campaign
Do not fill in shaded areas.

Date Submitted: 
Submitted by: 
Email:
League:

Where reimbursement check should be mailed: 

Position (Please note if on-board

	# of Cards Sent
	Itemize Printing and Postage costs and attach receipts
	Amount
	Account

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL (Reimbursement has a $1,000 limit)
	
	


Committee/Director Approval: ___ ____________________________________________

  Treasurer payment approval:  _________________________________________________
   Check Number and Date Issued:  ______________________________________________

   Initials of staff member issuing check:  _________________
	Account Number
	Total Amount

	
	

	
	

	
	

	
	

	
	


