
Street             City    State    Zip 

 

REQUEST FOR REIMBURSEMENT OF EXPENSES 

Volunteer Name: ______________________________________ Phone: _____________________________ 

Address: ___________________________________________________________________________________ 

Wish Child: ____________________________________ (Only one wish child per reimbursement form) 

 
Paid to Whom Item Description Purpose Amount Receipt 

1     
☐Y  ☐N 

2     
☐Y   ☐N 

3     
☐Y   ☐N 

4     
☐Y   ☐N 

5     
☐Y   ☐N 

6     
☐Y  ☐N 

7     
☐Y  ☐N 

8     
☐Y  ☐N 

9     
☐Y   ☐N 

10     
☐Y   ☐N 

   All Items 
Total 

  

 
Receipts of appropriate explanation must be attached  

please submit to the child's wish coordinator 
 

Submitted by: _____________________________ Date: ___________________ 

Reviewed by: _____________________________ Date: ___________________ 


