
Date:  
 
City, State, Zip Code: Galesburg, Illinois, 61401 
 
Contact Person #:  
 
Reimbursement 
---------------------------------------------------------------------------------------------------------------------------- 
 
Name of Requester: _________________________ 
  

Activity on which money was spent        _______________________ 
 

Money spent:                                                        _______________________ 
  
Documentation of money spent (Psychical):         _______________________ 

 
Comments: 
 
- 
 
 
 
 
 
 
 
 
 
 
 
IFC President Signature: 
 
____________________________ 
 
 
IFC Vice President Signature: 
 
____________________________ 
 
  
 


