Diamond Farm Stingrays Swim Team
Expense Reimbursement Request Form

All reimbursement requests MUST be accompanied by original receipts.  Please staple receipts to form and give to Elizabeth Vuong.  All reimbursement requests MUST be submitted by September 1, 2017!
Date:_________________________

Name:_______________________________

	Date incurred:
	Paid to:
	Description of activity:
	Amount:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


For Reps record:

Approved by:_______________________________________________

Date check issued:______________________

Check number:_________________________

