
CATHEDRAL CITY BUCKS
REIMBURSEMENT REQUEST

Complete and mail or bring to:

Cathedral City Redevelopment Agency 
City of Cathedral City City Hall
Attention:  James Sherman
Address: 68-700 Avenida Lalo Guerrero

Cathedral City, CA  92234

Requests must be received on or before October 31, 2009
(If delivering in person, City Hall is open Monday through Thursday and
reimbursement requests will be accepted between the hours of 8:00 am and 5:30 pm

Name of Business Requesting Reimbursement: _____________________________________
(Please print) Business Name

Address of Business: ____________________________________
(Please print) Street Address

___________________________________-

City, State, Zip

REDEEMED COUPONS MUST BE ATTACHED

Number of Coupons Total

$5 Denomination  $ 5 x _________ $________

$10 Denomination $ 10 x _______ $________

$20 Denomination $20 x ________ $________

Total Amount of Reimbursement Requested: $_________

Name of Person Completing Request: __________________________
Name

Day Phone __________________________
Phone

A check for the total amount of reimbursement requested will be made out to and mailed to
the business requested at the address provided on this form within 30 days of the date the
reimbursement request is received.  


