m‘ ] [ : Reimbursement Request

Issue Check to:

Employee Name:

Address:

Amount: S ** Attach receipt (taped flat to 8.5 x 11 paper),
invoice, flyer, brochure, etc. with date and
cost/expense noted

Purpose of Expense:

Please check: Shelter (109) CBS (110) Children’s (105)
Civilian (107) Legal (106) Cmy Ed/Prevtn (108)
Admin (101) FR/Devt. (104)
Employee signature date
Executive Director’s signature date
Funding Source: DPH VOCA CBS VOCA Legal
VAWA) grant/other

24 Hour Hotline: 617.471.1234 or 1.888.314.3683
Community Advocacy & Prevention Services P.O. Box 690267 Quincy, MA 02269 617.770.4065 www.dovema.org



