
 

 

Mounted Games Across America 
Reimbursement Request 

 
 

Name: ___________________________________________________   Date: _________________________ 
 
Address:__________________________________________________________________________________ 
 
City/State/Zip:_____________________________________________________________________________ 
 
Home phone: (____)______________ Work phone: (____)_____________ Cell phone: (____) ____________ 
 

 
 
I am requesting reimbursement for the following items.  I have attached receipts for all items. 
 
    Item Description          Item Cost  
 
1. _______________________________________________________________  ________________ 
 
2. _______________________________________________________________  ________________ 
 
3. _______________________________________________________________  ________________ 
 
4. _______________________________________________________________  ________________ 
 
5. _______________________________________________________________  ________________ 
 
6. _______________________________________________________________  ________________ 
 
          TOTAL  ________________ 
 

 
(Optional) Please make the check out to the person listed below rather than myself: 
 
Name: ___________________________________________________________________________________    
 
Address:__________________________________________________________________________________ 
 
City/State/Zip:_____________________________________________________________________________ 
 

 
 
 
 
_____________________________________________ Date: _________________________ 
Signature 

 
 
Mail Request and Receipts to:   Sharon Brown, 15710 Union Chapel Road, Woodbine, MD  21797 
 

 
Office Use Only:  Check #: ________________  Date Paid: ________________________ 
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