% REIMBURSMENT FORM

For authorized UFLA expenses, complete this form with copies of receipts.
Submit the form and receipts to the UFLA Executive Secretary (address below).

Full Name: Date:
Mailing Address:
Street
City State Zip
Description of approved UFLA expenditure:
No. Date Vendor (description) Amount
TOTAL: 0.00

Continue on a second sheet if necessary.

Mail this form and receipts, or send an electronic copy to:

Mike Wood, UFLA Executive Secretary

589 North 1200 East
American Fork, UT 84003

mwood@alpinedistrict.org
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