
MILAGRO REIMBURSEMENT FORM 

Complete the following 

1. Date:_______  Amt. requested:_________ 

2. Committee:_________________________ 

3. Reserve ____ or operating expense _____ 

4. Budget code/line item:________________ 

5. Name of item:_______________________ 

6. Description/use (if not clear from above): 

___________________________________ 

7. Name of individual being reimbursed: 

___________________________________ 

8. Approver name: _____________________ 

9. Approver signature: 

___________________________________ 
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Staple small receipts here
Staple full page receipts in back 
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