
West Portland District OMTA 

REIMBURSEMENT REQUEST 

 (Please attach any receipts.) 

DATE: __________________________ 

TO: Treasurer, West Portland District OMTA 

FROM: _______________________________________________________________________ 

COMMITTEE OR EVENT: ________________________________________________________ 

 POSTAGE: _____________________________________________________________ 

 ENVELOPES: ___________________________________________________________ 

 COPIES: _______________________________________________________________ 

 PRINTING: _____________________________________________________________ 

OTHER:  (Please list) 

__________________________________________________    ____________ 
Description Amount 
__________________________________________________    ____________ 
Description Amount 
__________________________________________________    ____________ 
Description Amount 

TOTAL DUE: ______________ 

MAKE CHECK PAYABLE TO: _____________________________________________________ 

ADDRESS: _______________________________________________________ 

      _______________________________________________________ 

PHONE: ______________________ E-MAIL: ___________________________ 

SIGNATURE:__________________________________________________________________ 

MAIL TO:
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