

St. Dominic Athletics Association





REIMBURSEMENT or REQUEST


(circle one)


FOR FUNDS FORM











NOTE: ALL INVOICES, RECEIPTS OR PROOF OF PAYMENT MUST BE ATTACHED





Date:  _________________ 			 


										


Dollar Amount: $ _______________		Date Required:   ____________________








Check Payable to: _______________________________________________________









































REASON FOR EXPENDITURE:




















Checks will be sent to the vendor or to the requestor via online banking.





Approvals:








_______________________________                               ________________________________


President/Treasurer  (Signature/Date)                                  Requestor (Signature/Date)








_______________________________                           Athletic Board Approval Date: ______________                          Principal      (Signature/Date)   				 (if applicable, if not use N/A)





											















































____________________________________________________________________





Phone Number: _____________________________________





Mail to Address
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