
Back Country Horsemen of Idaho Foundation 
Exempt Number   82-0510506 

 

Request for Reimbursement 
 

Chapter Name:___________________________________________________________ 

 

Program:________________________________________________________________ 

 

Amount Requested:________________________________________________________ 

 

Receipt/Check Payable to:__________________________________________________ 

 

Address:________________________________________________________________ 

 

City:_________________________________State:_______________Zip:____________ 

 

___________________________________              _________________ 

Signature of Authorized Disbursement Agent             Date 

 (Chapter Foundation Director) 
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