Central Massachusetts 
Legislative Breakfast Reimbursement Form

Please fill in the information below and mail to the attention of: 
[bookmark: _GoBack]Bernadette Rivard, Library Director
Bellingham Public Library
100 Blackstone Street
Bellingham, MA 02019

___________________________________________________
Library Name

___________________________________________________
Library Address

___________________________________________________
# of receipts

___________________________________________________
Total of reimbursement request (up to $150)

___________________________________________________
Please make the check out to above

___________________________________________________
Your name

___________________________________________________
Date


