
Date:  ___________________________  
 
Tribe:  ____________________________________________________  
 
Requestor:  __________________ ______________________________  
 
Address:  __________________________________________________  
 
City/ State:  ____________________ ____________________________  
 
Event:  ____________________________________________________  
 
Guide:  ____                  Princess:  ____                Brave:  ____                  Maiden:  ____  
 
Y-Trail Blazer:  ____     Y-Trail Mate:  ____  
 
What Was Purchased:  ________________________________________ ____________________  
 
___________________________________________________________________________ ___ 
 
__________________________ __________________________________________________ __ 
 
__________________________________________________________________________ ____ 
 
Total Amount:  $________________________  
 
Reason For Reimbursement:  _____________________________________________________ _ 
 
____________________________________________________________________________ __ 
 
_____________________________________________ ________________________________ _ 
 
_____________________________________________________________________________ _ 
 

 
Authorized By:  ____________________________                      ____________________________  
                                               Signature                                                              Position  
 
Check #  _________________________  

6/1/00 


