
Monmouth County 4-H Association 
Funding or Reimbursement Request 

 
 

Request Date: _____________               
 
Person Requesting Funding or Reimbursement: ______________________ 
_____________________________________________________________ 
 
Purpose of Request:____________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
(attach additional information if necessary) 
 
Amount of Request:________________________________  
 
Money Needed by:_________________________________ 
 
 
Check Payable to:_____________________________________________ 
 
Address for sending the check:___________________________________ 
____________________________________________________________ 
 
 
Approved at the 4-H Association Meeting of:________________________ 
(attach copy of minutes) 
 
Approved at Executive Board Meeting of ___________________________ 
 
Approver: ____________________________________________________ 
 
Vote:        Yes:   No: 
 


