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DELAWARE STATE MUSIC TEACHERS ASSOCIATION, INC.

revised 2008

~ REIMBURSEMENT FORM ~
Make copies of this form and use when requesting reimbursement from DSMTA Treasurer. Please attach all receipts to this form.
Name Date
Project Title
Amount Make check payable to:
Requested

Date

Job Description

Item Purchased

Cost

Job Description: e.g. phone calls, typing, festival, etc.

Item purchased: e.g. photocopies, trophies, etc.

Must submit within 60 days of event or purchase.

Treasurer’s Signature

Check #

Date
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