
Downtown Dollar Cash Reimbursement 

Date: ________________________ 

For: (Name of Business) ________________________________________ 

Reimbursed to (Name of Person) ________________________________ 

Amount of Downtown Dollars: _________________________________ 

************************************************************* 
-FOR OFFICE USE ONLY- 

City of Monroe Reimbursement to Monroe DDA: 

Reimbursement requested by ______________________________________ 

Account # 100-520-07545-00523-523300 

Downtown Dollar Serial #’s Received: 

_______________ _______________ _______________ _______________ 

_______________ _______________ _______________ _______________ 


