GWINNETT COUNTY REPUBLICAN PARTY

EXPENSE REIMBURSEMENT REQUEST

Name

Address

Phone

Description/Purpose of expense

Account to be charged

Amount

Date of Expenditure

All requests for reimbursement must be submitted within 30 days of the
expense.

All original receipts must be attached to the reimbursement request
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	Phone: 
	Description of Expense: 
	Account: 
	Amount: 
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	Description 2: 
	Description 3: 


