Weavers” Guild of Rochester
Income/Expense Form

Check one: [ 1 Reimbursement Request or [ ]1Income Receipt
Date Submitted: for the dates/event:
for Committee: [ ] Board [ ] Library [ 1T Membership
[ ] Finance [ 1 Program [ 1 Scholarship
[ 1T Newsletter [ 1 waFAC [ 1 Other:
Description Amount
TOTAL
Submitted by:
Name:
Address:
Email:

Phone number:

Please attach receipts for reimbursement expenses. This form is not necessary when
direct billing has been arranged with the Treasurer.

Mail to: Guild Treasurer P.O.Box 616 East Rochester, NY 14445

Processed by on Paid with Check #
Approved by

**Note: Reimbursement checks are sent directly from the bank clearinghouse to recipients.
Please look for an envelope that has “PAYMENT ENCLOSED?” printed on the outside.

revised: 9-2012



