[bookmark: _GoBack]Bellingham Bay Swim Team
Committee Expenditure Reimbursement Form

Name:  ____________________________	Address: ______________________________________
Date:  _____________________________	Event: ________________________________________

Itemization:
	Date
	Banquet
	Spirit
	Meets
	Aly Fell
	Swim-A-Thon
	Other
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	



Description of OTHER: _________________________________________________________________
____________________________________________________________________________________

Requestor Name & Signature: ___________________________________________________________
Treasurer Name & Signature: ____________________________________________________________

Processed by (Name & Signature): ________________________________________________________

Date: _______________________________ 	Check #: ______________________________________






Bellingham Bay Swim Team
Coaches Expenditure Reimbursement Form

Name:  ____________________________	Address: ______________________________________
Date:  _____________________________	Event: ________________________________________

Itemization:
	Date
	Meals
	Hotel
	Miles Traveled
	Flights
	Training/Professional Development
	Other
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	



Description of OTHER: _________________________________________________________________
____________________________________________________________________________________

Requestor Name & Signature: ___________________________________________________________
Treasurer Name & Signature: ____________________________________________________________

Processed by (Name & Signature): ________________________________________________________

Date: _______________________________ 	Check #: ______________________________________
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