
Calumet County 4-H 
Expense Reimbursement Form

	Name
	

	Address
	

	City, Zip
	

	Phone #
	

	
	

	Project or Activity:
	



	Date
	What was purchased
	From Where (Store)
	Cost

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	
	
	Total Amount Due:
	



	Please attach receipts from your purchases and return this form within 30 days of purchase to:

[bookmark: _GoBack]Calumet County Extension Office
206 Court Street
Chilton, WI  53014
