Clopper’s Mill Marlins
CHECK/REIMBURSEMENT REQUEST

Date: _____________________  Submitted by: _______________________________________

Payable to:  ____________________________________________________________________

In the Amount of:  $________________________________

Reason for expenditure/Budget category(s) to be charged:

 _____________________________________________________________________________





       ______________________________________________________________________________

Check disposition (please choose one):  ______Return to Submitter        _____Forward to Payee

Note:  Please attach receipt/support at time of submission.  If you are requesting a check for a vendor, please allow one week from the date submitted.  If you have questions, please call me.  
Thanks,

John Moxley
18621 Poplar Glen Court
Boyds, MD  20841
301-385-5865
John_moxley@hotmail.com
Please mail form to me OR place in “Treasurer Mailbox” located in swim team shed.  Thanks!
******************************************************************************

For Swim Team use 






Disbursed by:  ___________________________________








Signature

Amount Paid: $________________  Date Paid: ______________  Check Number: ___________

Revised April 2010

