
 

CASH REIMBURSEMENTS 
 

Day of Caring – September 29, 2016 
 

 

Date: ________________ 

  

  

Name:  __________________________________ 

                                           (Please Print) 

 

Address:  ________________________________ 

 

_________________________________________ 

 

 

 

 

 

 

 

Signature 

  

 

P l e a s e  c o m p l e t e  t h i s  f o r m  w i t h  t h e  p u r c h a s e s  i t e m i z e d  o n  y o u r  r e c e i p t .   

I n c l u d e  t h e  s t o r e  n a m e  a n d  d o l l a r  a m o u n t ,  a n d  a  t o t a l  a t  t h e  b o t t o m  

  

 

D e s c r i p t i o n   ( P l e a s e  a t t a c h  a l l  r e c e i p t s  t o  t h i s  f o r m . )  T o t a l  

   

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

T o t a l   

 

United Way of Washington 

County Maryland, Inc. 

33 W Washington St #203 

Hagerstown, MD  21740 

 

  

Thank you for Living United! 

 


