
 

Cleveland Tri Delta Alumnae Reimbursement Form | 2020-2021 
 

Name: __________________________        Amount Requested: ________________ 
 

Date Submitted: __________________ 
 
List of Expenses/Comments:  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please submit all reimbursement requests with purchase receipts to: 
Allison Hart 
2078 W. 17th Street 
Cleveland, OH 44113 
allison.anne.hart@gmail.com​ | 216-870-9086 
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