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National Society Daughters of Colonial Wars
Expense Reimbursement/Payment Request

Send this completed form to the National President for approval.

(Non-budgeted expenditures must be pre-approved by the National President.)

Alice Ellingsberg
1225 2nd Street W
West Fargo, ND 58078-2616 
nddaughter@aol.com

Date:	______________________

Office or Committee: ____________________________________________________________

Purpose: ______________________________________________________________________

Expenses: (Please attach all receipts.)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]_____________________________________________________________________________


Signature: ____________________________  	Total Expenses: $____________________

Make check payable to:  ____________________________________

Mail check to:		______________________________________
			______________________________________
			______________________________________

National President’s Signature:  ___________________________________________________

Date: _______________________
       
Forward completed and approved form to: 
Pamela R. Meiring, National Treasurer, 3909 George Mason, Williamsburg, VA 23188-1404  
Email:  meiringp@cox.net
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