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	Check Request/Reimbursement Form



Fill out the form below completely.  All receipts should be attached to the form and emailed to the Treasurer.
	______ Check Request
	_____ Reimbursement



	Date:
	

	Submitted by:
	

	Phone:
	

	Email:
	

	Send Check to (name):
	

	Address:
	

	City/State/Zip:
	



	Description of Purchase/Item 
	
	Amount
	(Example: Coach Licensing; D-License)
	
	                     ($450)

	
	
	

	
	
	

	
	
	

	Total	
	


	Treasurer Use Only
	Check Number: ___________
	Amount:
	________
	Date Sent: ____/ _____/ 20____

	Approved by:
	__Pre-Approved Budget
	__ By Vote
	

	Budget Category	___________________________________________________________

	Receipts Attached:  
	        ___ Yes    ___ No            Number of Receipts Attached: ________    
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