
 SMA REIMBURSEMENT FORM 
 

Name:  ____________________________________         Date: ____________________ 

Address: __________________________________ 

City/State: ______________________________ Zip: ________ Phone: __________________ 

     Foundation Acct # if applicable__________________ 

Receipt 
Date 

Item, Purpose, or 
Event 

Acct. Category: 
BBB, Student, 
Alliance, SMA Biz 

Receipt(s) 
attached? 

Amount 

  
 
 
 

   

  
 
 

   

  
 
 

   

  
 

   

  
 

   

 
                                           Total Amount: _________________ 
Email completed form w/receipts to: 
 
Ginny Brooks brooksv@ohsu.edu> 
 
OR send to 1108 St. Helena Avenue, Santa Rosa, CA 95404 
 
-------------------------------------------------------------------------------------------------------------------------------
For Treasurer’s use only 

 
Paid by Treasurer ________________  Submitted to Foundation ______________ 
Date Paid _______________________  Date Paid ___________________________ 
Amount ________________________  Amount ____________________________ 
Check #_________________________  
 
Revised 9/2024  

mailto:brooksv@ohsu.edu


 


