
LIONS CLUBS INTERNATIONAL DISTRICT 4-C4 
REIMBURSEMENT/CHECK REQUEST 2022-2023 

 
Receipts/Invoices must accompany this form and be submitted within 15 days of expense. 
Final submission date for FY 2022-2023 is June 15, 2023 
 
 
_________________________________________________________               ________________     
Requested by                                                                                                           Date 
 
Expense Description 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________ 

 
 
Date Explanation of Expense Budget Category Amount 
    

    

    

    

    

    

    

    

    

  TOTAL  

 
Make check payable to_____________________________________________________________________ 

Mail to Name_____________________________________________________________________________ 

 Address___________________________________________________________________________ 

 City State Zip ______________________________________________________________________ 

 
_______________________________________________________               ___________________     
Signed                                                                                                                  Date 
 
 
District Governor Approval Date ____________   Check Number ___________   Date _____________ 
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