REQUEST FOR REIMBURSEMENT / PAYMENT

From

ARAPAHOE BAND BOOSTERS’ FUNDS

	Please attach receipts for all requests.  If a receipt is not available, please write an explanation on the back of this form.



	Amount Requested:
	$
	
	

	Date of Request:
	
	
	

	Items Purchased:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	For What Purpose?
	

	Make reimbursement check payable to:
	

	(NAME & ADDRESS)
	

	
	

	Reimbursement requested by:
	

	
	
	Telephone Number:
	

	
	
	
	

	
	

	
	
	Signature
	

	******************************************************************************************************

	Date Paid
	
	
Approval, if required
	

	Check No.
	
	
Checking Account
	

	Amount
	$
	
Budget Account
	


