
 
 

REIMBURSEMENT REQUEST FORM 
 

West Virginia Music Teachers Association 
Affiliated with Music Teachers National Association 

 

Attach all bills and receipts Send to: Dr. Marie Borillo 

        965 Coleman Avenue 

       Fairmont, WV 26554 

 

 

 
 

NAME, Official Title, Address: REASON FOR EXPENSES: 
 
 

  

 
 

  

 
 

  

 

TYPE OF EXPENSE (attach bills & receipts) AMOUNT 
 

Dates:       

Printing/Copying $     

Postage $     

Supplies $     

Telephone (attach copy of bill) $     

Rental $     

Refreshments/Hospitality $     

Other (please specify) $     

      

      
      

Totals       

Grand 

Total 
 

SUBMITTED FOR PAYMENT BY: 
 
 

 

 

Date _ 

OFFICE USE: APPROVED FOR PAYMENT 
 

$ Ck # Date    


