
St. Columban Athletic Organization

Request for Reimbursement

November 2004

Name:  ________________________________ Telno:  _____________________ Today's Date:  ___________

Total amount of receipts attached: _________________________

Date expense incurred, if not on receipt(s): _________________________

Sport or fundraiser for which expense incurred: _________________________

Why expense incurred: ___________________________________________________

___________________________________________________

___________________________________________________

Check one of the following and supply the required information on how you wish to receive your check.

_____  Send my check through school with my child.  (Child's name:  __________________________  Homeroom:  __________)

_____  Mail my check to me at the address shown below.

            ___________________________________________________

            ___________________________________________________

            ___________________________________________________

Receipts attached?  ________________ Boys:   ____ Football:   _____ Ban/Aw:  _____

Date of check:   ___________________ Girls:   ____ Basketball:   _____ Other:     _____

Check number:  ___________________ Volleyball:   _____

Check amount:  ___________________ Cheerleading:   _____

Track:   _____

For proper reimbursement, please attach all receipts to this form and submit in a timely manner to:

Treasurer, St. Columban Boosters, P.O. Box 202, Loveland, OH  45140.

Accounting Use Only


