WVSLIRC
Expense Reimbursement Form

Expense Total § (please attach receipts, copies are of)
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Board Member approving: =

Person to be reimbursed:
Name:
Address:

Please send form along with receipts to Kathy Vianich 5201 Wood Valley
Dr., Raleigh, NC 27613

Any questions: please email to: Kplanich@nc. rr.com




