
 
4-H Reimbursement Voucher 

 
Please complete the form below and email a photocopy of the corresponding receipts 
to woodcounty4h@co.wood.wi.us . Your request will be reviewed by the Wood County 4-H Leaders 
Association prior to payment. 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________ State: _______ Zip:________________________ 

Email: ________________________________________________________________________ 

Club Name_____________________________________________________________________ 

Amount of Reimbursement Requested: $_______________________ 

Explanation for Reimbursement: __________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 
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