Racine County 4-H Purchase Form

Purchase

Name of Person Making Purchase:

Date Purchase Made:

Project/Event:

Phone Number:

Reimbursement

Date of Check Request:

Amount Requested for Reimbursement:

Check Made Payable To:

Pick up at (month) BOD/ALA/ILA Meeting

or

Send Check to Address:

City/State/Zip:

(Please complete the following)

1. What category does the check fall into with the Leaders Association budget:

2. Briefly describe what the check is for (memo on check):

3. Isitincluded in the current year’s budget:
Yes __No___ Notsure

Receipt or invoice must be attached to this form. All receipts and purchase forms must be turned in to Racine County BOD Treasurer.

An EEO/AA employer, University of Wisconsin Extension provides equal opportunities in employment and programming, including Title IX and ADA requirements. Please make requests for

reasonable accommodations to ensure equal access to educational programs as early as possible preceding the scheduled program, service or activity.



