
The Villages Women’s Nine Hole Golf Club 
Expense Reimbursement Form 

 

Name___________________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

Event Name____________________________________________________     Event Date______________________ 

Please list expenses and attach all receipts to the form before submitting them to the Treasurer for reimbursement.   

Delma Juarez, Treasurer      *     Email:  delma.juarez@gmail.com     *     Cell:  408-472-6792 
Return to Mail Tube at:  3221 Lake Albano Circle in Del Lago Village 

 

Date Vendor Merchandise / Item(s) Amount 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
     
  Total Reimbursement $ 

 

__________________________________________________________     ______________________________________ 
Signature           Date Submitted 
 

Treasurer’s Accounting 
 
Date Paid ________________________     Check # __________          Mailed & Delivered to ____________________________ 
 
Recorded in Checkbook Register ______     Recorded in Budget to Actuals ____________________________________________ 
 


