CM Printing Reimbursement Form Mailing #2

Branch Name
Please note: reimbursement checks must be made out to the branch (not
an individual branch member) and will be mailed to the branch treasurer.

PLEASE SEND ALL RECEIPTS TO THE STATE OFFICE AT THE SAME TIME!

e Original receipts must accompany this form in order for the branch
reimbursement to be processed

e Receipts older than (90) days are not reimbursable according to the MTAC
State Standing Rules

e Thereimbursementis only for the duplication of the master copy forms in
this mailing that are listed below

e Form must be filled out completely including number of copies made and
amount for each individual form, in order for the branch reimbursement to
be processed

Name of master copy forms Number of | Office Use Only Amount:
duplicated copies
made
Evaluation Report Form: Keyboard 510-CM
Evaluation Report Form: String 510-CM
Evaluation Report Form: Voice 510-CM
Evaluation Report Form: Woodwind 510-CM
Recommendation to remain at level 510-CM
Tax if applicable 510-CM
Total:
Requested by (Signature) Title Date

Office Use Only

Approved by (Signature) Title Date

Paid Check # Date




