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Preapproval of Payment/Reimbursement Request Form 
 

To: Good Fellowship Volunteer Relief Board 

Date:____________________________ 

  

I (print name) ____________________________ am requesting the Good Fellowship 

Volunteer Relief Association, Inc. to:  

Provide Payment: 

Reimburse Me: 

 for the following amount $___________________ for the following event/item: 

(when/where/what)______________________________________________. 

 

Please contact me at the following:  E-mail:_________________________________ 

  

     Phone:_________________________________ 

 

If authorized I will adhere to the rules, regulations and guidelines set forth by the Relief Association. If 

reliefs prepays for the training and I fail to successfully complete the course and obtain the certification 

associated. I will reimburse the Relief Association all monies provided for the course. 
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