
SaddleBrooke Swim Club
Request for Reimbursement for expenses

Name_________________________________________   Date_______________________
Address________________________________________
Committee _____________________________________
Event _______________________________________________________
Receipts attached:
Store________________ ____________________________Amount___________
Store________________ ____________________________Amount___________
Store________________ ____________________________Amount___________
Itemized list and amounts: 
1.________________________________________________________      $______________
2.________________________________________________________      $______________
3.________________________________________________________      $______________
4.________________________________________________________      $______________
5.________________________________________________________      $______________
(List additional items on the back of this sheet)
                                                                                          Total requested      $______________
Signature_____________________________________
Please print out this form, attach receipts, and submit it to the treasurer for Reimbursement. 
For treasurer: 
Date:_____________________Check number________________Amount________________
Budget line item________________________________________________________________
