
Imperial Council of San Francisco, Inc. 
584 Castro Street, PMB 469 – San Francisco, CA  94114-2512 

 

EXPENSE REIMBURSEMENT REQUEST 
 

Name:  

Address:  

City/State/Zip Code  

EVENT/PURPOSE:  
 

   For Office Use Only 

Date  Description Amount Allocation Acc’’t # 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

Grand Total: $ 
 

 
Submitted by: __________________________________________________ 
 

Reimbursement By: 
 

Method Date Amount Initials 

Check #   $  
Cash  $  
 
 
Please attach documentation to the back of this request.  Thank you! 


