
ALABAMA MINERAL & LAPIDARY SOCIETY 

REIMBURSEMENT / CHECK FORM 

 

Date: ____________________   Amount Requested: ________________________ 
 

Name: ___________________________________________________________ 

Address: __________________________________________________________ 

City: _____________________________   State: _______    Zip: ______________ 

Phone: ________________ email: _______________________________________ 

(You must have receipts that matches your request) 

Description of request / Items:   
 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

A copy of receipts must be attached and match this request.  
Email or call the AMLS treasure if you have a question about your request. 
 

Treasurer or representative: _____________________________________________ 
 

Budget Account: _____________________________________________________  
 
Check #: _____________ Amount: ____________________ Date: ______________ 
 

Mailed: ___________ Handed in person: ________________ Date: ______________ 


