Minnesota Soybean
Research & Promotion
Council

SOYBEAN CHECKOFF COUNTY PROMOTION PROGRAM
FY12 Reimbursement Claim form (2)

USE FOR ACTIVITIES: APRIL 1ST, 2012 - AUGUST 15TH, 2012 RETURN COMPLETED FORMS BY AUGUST 15TH, 2012
Contact Name: Phone:
Address: City: State: MN  Zip:
{Reimhursement Gheck will be sent here)
County: Email: DATE SUBMITTED:

Describe your county’s soybean checkoff promotional activity and detail the cost incurred.

«  Submit ONE activity / event per form

«  Attach ALL receipts or invoices for each expense.

+  Attach ALL hackup materials i.e. newspaper ads, radio scripts, event programs, agendas and pictures.
* Itis the policy of the soybean checkoff to mot reimburse any expense over $10 without a receipt.
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TOTAL AMOUNT: ;

Signature of County Representative
| hereby declare under the penalties of gerjury that this claim is just and correct and that no part of it has been paid.

Comments: o5 i Approval;




