
PCDO Reimbursement Form 
 

Please fill out this form and return it to: 
 
Ginger Lennon, PCDO Treasurer 
P.O. Box 481 
Princeton, NJ   08542 
 
 
 
Date  ____________ 
 
Name ____________________________________ 
 
Amount to be reimbursed _____________________ 
 
Explanation of expenses: 
 
 
 
 
 
 
 
Send reimbursement to: 
 
Address __________________________________ 
 
    __________________________________ 
 
 
__________________________________________________________ 
 
For Office Use: 
 
 
Reimbursement Check # ______________________ 
 
 


