
TRQG CHECK/REIMBURSEMENT REQUEST 
 
Amount $_____________________________ 
 
Request from _________________________________________________________________________ 
 
Receipt Attached: Yes____________ No____________ 
 
If receipt(s) is/are attached, please list below.  If no, please explain and give date when receipt will be 
turned in.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Check payable to:  __________________________________________________________________________ 
 
If check needs to be mailed, please give address:  _________________________________________________  
        

________________________________________________ 
 
Additional comments: 
 
 
 
 
 

 

 
 
For Treasurer Use: 
 
Date Funds Disbursed______________________ Check # _____________________ Amount $_____________ 
 
 

 
Jackie Harrison, Treasurer 
 
 


