
 

 

 

VOLUNTEER SERVER PERMIT REIMBURSMENT 

 

Date Requesting: _____________________ Reason: _______________________________________ 

 
Amount: ____________________________ ATTACH RECEIPT & COPY OF PERMIT  

 

Name of Volunteer: ________________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________________ State: ________________ Zip: _____________ 

 

Area(s) worked: _______________________________________________________________________  

Director: ______________________     _________________________    _________________________ 

Shift(s) worked ____________________________ Shift(s) worked _______________________________ 

       Day/Time         Day/Time 

 

 

Director to authorize reimbursement ______________________________________________________ 

      Director Signature    Date 

 


