
Check #:____________________ 
 

Amount:____________________ 
 

Date:     ____________________ 
 

Langley Orchestra Society 
Payment/Reimbursement Request 

 
PLEASE PRINT 
 
Date:  _________________________Amount Requested:_________________________ 
 
Pay to the order of:  _______________________________________________________ 
 
Mail to:  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

Event/Purpose/Activity:____________________________________________________ 
 
Date of Event/Purpose/Activity: _____________________________________________ 
 
Description of expenses – ORIGINAL RECEIPTS MUST BE ATTACHED: 
 

 

 

 

 

 
Check requested by: ___________________________ Phone #: ____________________ 
 
Reimbursement requests should be submitted to: 
 

Judy Richardson 
1105 Mill Field Ct. 

Great Falls, VA  22066 
 

(703) 757-9097 (h) 
(703) 577-5348 (c) 

 


