
Reimbursement Request Form 
OMTA Rogue Valley District 

Current Treasurer: Anna Christina Streletz 

Member Name:_____________________________________________ 

Reason for Funds:___________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Date Request Submitted:_________________________ 

Date of Reimbursement:_______________________________ 

Amount:____________________________________________ 

Method of Reimbursement—Choose one. 

 Check:______________________ 

 Fund Transfer (Venmo):______________________ 

 Cash:______________________________ 

Please attach a copy of the receipt.


