ASSOCIATION REIMBURSEMENT VOUCHER

For _______________________________________________ 
(name of Association)

To:  Chastine Property Management, Inc.			Date: ____________________
		
Please make check payable to: _______________________________________________

Mailing Address: ________________________________________________________________

Total amount of reimbursement: $____________________
(List all items separately and explain where to charge each item -G/L account or description)
If you are unsure of the account to charge to, leave a description of what the expense is for.

1)_________________________________ Charge to___________________________________

2)_________________________________ Charge to___________________________________

3)_________________________________ Charge to___________________________________

4)_________________________________ Charge to___________________________________

(use additional form if required)

Signed:  __________________________________________ (person submitting)

Approved by Officer of the Board: ______________________________________________

Mail or e-mail this form with all receipts attached to:	Chastine Property Management, Inc.
								PO Box 1037 / 139 Bridges Road 
								Mauldin, SC 29662
						Payables Department 
						tiffany@chastinepm.com

All invoices received by the 10th of the month will be paid on the 15th.
All invoices received by the 16th of the month will be paid on the last day of the month.


