
REIMBURSEMENT REQUEST 
 
 

P.O. Box 4162—Auburn, CA 95604-4162 (530) 885-0862 

    

DATE  DESCRIPTION SPECIES  COST 

    

    

    

    

Member Name_____________________________________________ 
Member Address___________________________________________ 
Phone____________________________________________________ 

TOTAL DUE                                                                   $ 

Original Receipts MUST be attached for Reimbursement. 
 

All requests for reimbursement are due 10 days following the end of the month and may not be payable there after.   


