
Classis of the Hudson Valley 
Reimbursement Form 

-please attached a copy of all receipts- 
Send to Pat Allen, Classis Treasurer,  

11 Grandview Ave., Kingston, NY  12401 
Or by email:  patriciamarie1966@yahoo.com 

​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​  
Date     _____​ ​ ___ 
 
Classis Use​ ​ ​ List Identifying Information about Receipt​ ​ Amount 
(example: postage)​ (example:  Store name/items description) 
 

 

 

 

 

​ ​ ​ ​ ​ ​ Total for Reimbursement:​ ______​ ___  _ 

 
Make check payable to: ______​​ ​ ​ ___________​ ​ ​ ​   
 
 
Send to (name & address): __________​ ______​ ​ ​ ​ ​ ​  
 
 
 
Signature:​ _________________​ ​ ​ ​ ​ ​  
 
 
Classis Position:  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
  
 
 
 
 
 
 
 


