
FLORIDA FLOWER SHOW JUDGES COUNCIL 

Request for Reimbursement of Expenses or Disbursement of Funds 

TO: Rebecca Schuberth     Date: _______________ 
 2536 Laguna Drive 
 Fort Lauderdale, FL 33316-2314 
 Bjschube1@gmail.com 
 
FROM: _____________________________________________________________ 
      Name     Email 
 _____________________________________________________________ 
  Address    Phone 
 
Date:  Item:   Purpose:  Council  Amount 
 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

         TOTAL: ______________ 

Approved by: 

___________________      For Treasurers' Use 

Rebecca Schuberth        Check # _________ 

954-463-4511       Date: ___________ 

Please Attach all Receipts:     


