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Profit Team Meeting

Expense Reimbursement Request
Farm Contact Name ______________________________
Address________________________________________

Town/State/Zip __________________________________

Date of Meeting __________________________________

Meeting Participants:

Name

Organization

Amount Charged*
Total Meeting Cost:



_________________________


Farm Contact Signature

___________________________
* Attach proof of payment to form

Teams will be reimbursed for up to 75% of meeting costs to a maximum of $2,000 per farm 
Send Completed Form to: 
Christine McCarthy

JCADC

P.O. Box 838

Watertown, NY 13601

Fax (315) 782-1944

admin@comefarmwithus.com
JCADC Administrative Use Only


Total Amount:______________


Farm Contribution (minimum 25% of total): ____________


Grant Contribution (75%, up to maximum $600):_________


Authorization: (initial)





_______Jay Matteson








