CHARLESTON VILLAGE

REIMBURSEMENT FORM

Name:

__________________________________________________

Address:
__________________________________________________

Committee:
ٱ
Grounds
ٱ
Social
ٱ
Architectural Review


ٱ
Communications
ٱ
Pool
ٱ
Clubhouse


ٱ
Nominating
ٱ
Board of Directors


ٱ
Other (please specify):  ____________________________


Amount :

$ ________. ____

Brief Description:
____________________________________________________

            ____________________________________________________




____________________________________________________




____________________________________________________




____________________________________________________




____________________________________________________

Was this expense approved by the committee?   
ٱ
YES
ٱ
NO

Have you submitted the original receipt(s)?
ٱ
YES
ٱ
NO
 (Please remember to keep a copy of the receipt(s) for your records)
Have you submitted a copy of this form to the Treasurer?
ٱ
YES
ٱ
NO
_____________________________________
_________________

Signature of Payee




Date

_____________________________________
_________________

Signature of Committee Chairperson

Date

(if payee is the Chairperson, please have the form signed by another committee member)
Please submit claims to:
 Charleston Village HOA

 C/o R S Fincher & Co., LLC





 P.O. Box 1117





 Apex, NC 27502
For Management Use
please initial at “(       )”
Date Received: ____/______/_____   (      )          Verified with  HOA:     ٱ YES     ٱNO    (      )   Date Processed: ____/_____/____ (    )

Check Number: _________________
(     )


Date Mailed: _____/______/_______   (      )

