
 

FGC Home Sweet Home Flower Show 
 

REQUEST FOR REIMBURSEMENT/ PAYMENT OF EXPENSES 
 

Committee: ______________________________________ 

Purpose/Project: __________________________________ 

Amount:   $_______________ 

Payee:  
______________________________________________________ 

Address: 
______________________________________________________ 

Approved by: Flower Show Co-Chair 

(please print)____________________________________ 

Signed:  ________________________________________ 

Date:  __________________________________________ 

 
Attach all receipts and mail or bring in person to the Treasurer: 
 
Peggy Harwood 
217 N. Cedar Road 
Fairfield, CT 068242 
 
 
Questions? Call or email Peggy at (203) 218-8547 or 
peggy.harwood@gmail.com 


