Highland Ridge Homeowners Association
Expense Reimbursement Request (Rev.3)

Submittal Date:

______________
Requestor Name:
___________________________

Requestor Address:
___________________________

Total Reimbursement Amount:  

Approved By: 

________________________________________________________________

(PREFERRED) Submit request electronically (with scanned receipts) to
Treasurer@HighlandRidgeHOA.org
-OR-

Leave printed copy with attached receipts in poolside mailbox at 4640 Outlook Place
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(attach receipts here)
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