
 

   

 

 

 

 

 

Date: _________________________  Requested by: ________________________________ 

Cost: __________________________ 

Description of items: _____________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Per DLARC Board 5/24/21: For all reimbursements of $100 or more, please submit this form with all receipts to 

the DLARC Treasurer or Secretary for approval. For amounts less than $100, please submit receipts only to 

theTreasurer. 


