HADDONFIELD GARDEN CLUB
2022-23 EXPENSE REIMBURSEMENT OR PAYMENT REQUEST
SEND / GIVE TO:  
MaryClare Malady Treasurer
105 Euclid Avenue Haddonfield, NJ 08033
You are responsible to directly oversee through to completion that all bills are paid for any project(s) you may undertake.
Please attach to this form original receipts for all expenses being reimbursed.   A check will be mailed or given to you at the next meeting unless other arrangements are made. 
If you are requesting payment of an Invoice to be Paid DIRECTLY to the Vendor, check the “Pay Vendor” and attach original invoice.  Then the check will be mailed to the Vendor. 
Please, do not ask the President to submit your forms.  Approval of President is required for expenses over $150.  Approval by phone or email is acceptable.  This form is available on our HGC Website www.haddonfieldgardenclub.com
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
SUBMISSION 
DATE:  ___________________
REIMBURSE    
SELF: ________           OR             PAY VENDOR: __________
     TOTAL 
    AMOUNT

EXPENSE DETAIL (Project, Type of Expense, Etc.) with Invoices


(NOTE: We are IRS 501c3, Tax Exempt, so please give retailer our status to avoid paying taxes.)
   $ ________  
 ___________________________________________________________________

____________________________________________________________________
____________________________________________________________________
SUBMITTED BY:    ___________________________________________________________________ 

ADDRESS:     __________________________________________________________________________________

PHONE:    ______________________________________________________________________________________

   

SUBMITTER’S SIGNATURE:    ___________________________________________________
Over $150:    EXECUTIVE APPROVAL REQUIRED

__________________________________________________________________________________________________________
  




             
 President’s Signature



















        Check#__________________Date________________

