
GenXchange Investment Club  Rev. 07/04 

 
Reimbursement Request Form 

 
 
 
Name:    Date:   
 
 
 Total Amount Requested: $  
 
Payment Method: 
 Amount to Capital Account: $  
 Amount reimbursed by check: $  
 
 
Please specify reason for reimbursement and attach any receipt(s): 
 
  

  

  

  

 
Signature:   
 
 
 
 
 
For GenXchange use only: 
 
Reimbursement approved: Yes No 
 
Total Amount Reimbursed: $  

 Amount to Capital Account: $  

 Amount paid by check: $  Check Number:   

 Other Method of Payment: $      
 
If not approved specify reason:   
 
Prepared by:   Date Prepared:   


