Westover Swim Team Payment Request

To be reimbursed, you must have your receipt, invoice or proof of payment attached to this form, and your signature at the bottom of this form.  Please submit requests for payments within four weeks of the date of the expenditure.

Name of Payee ____________________________  Phone _________

E-mail address ____________________________________________

Purpose of Expenditure
Vendor
Amount


























Total amount of check:
$

Requested by (printed name):_________________  Date __________

Signature: _______________________________________________
Approval for expenditure given by: ____________________________

Once my request is complete:

_____ E-mail me when ready and hand it to me in person

_____ Mail it to the address above

_____ Other: ________________

Treasurer’s use only:

Date 
Check #
Account
Amount













Total
$

