
REIMBURSEMENT FORM 
Please send to Debbie (dash-lee@jwi.org) and copy jwiywin@jwi.org.

Payee 

Address 

Phone 

Event 

Event Date Amount to be reimbursed 

Today’s Date Your Initials 

PLEASE ATTACH RECEIPTS 

FOR JWI USE ONLY 

Fund # Account # Project # Amount Grant Appeal Dept. Head Signature 
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