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Request for Reimbursement or Advance 
Troop 12 

El Camino, Orange County 
 
 
Type:   Reimbursement  / Advance   (circle one) 
 
Date:   ______________________ 
 
Submitted by:    ______________________ ____________________ 
   Name    Patrol 
   ______________________ 
   Street Name 
   ______________________ 
   City, State, Zip 
 
   ______________________ 
   Phone Number 
 
Total Amount:  ______________________ 
 
Reason for expense:  _________________________________________________ 
    
Note: if advance, itemize total estimated cost below and turn in final Request for Reimbursement 
or Advance (RFRA) after final expenses have been incurred. 
 
 
 
 
Item Description 

 
Amount 

   
   
   
   
   
   
   
   
 TOTAL  
 


