Sanderson Band Boosters

Reimbursement Request
Please complete form, sign, and attach all receipts
Return to Susan George, Band Booster Treasurer

PO Box 99370

Raleigh, NC  27624

Attn:  Treasurer

Pres. Approval Number:_______








Date ________________

	Requestor:
	
	Pay to:
	

	Address:
	
	Address:
	

	City/ST/Zip
	
	City/ST/Zip
	

	Phone
	
	Phone
	


	Date of Expense
	Description
	Budget Category
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Grand Total
	


Signature:       _______________________________________________________









1. All expenses must be submitted within two (2) months of being incurred to qualify for reimbursement.

2. Please e-mail a copy of this form to president@sandersonband.com for approval.  All submitted forms need two approvals – Treasurer and President – to qualify for reimbursement.

3. All claims MUST include a budget category to be approved.  Expenses over budgeted amounts will be paid only if monies are available for transfer from other categories and the transfer is approved by the board.
