Southeastern Hockey Association of Wisconsin

REQUEST FOR REIMBURSEMENT

Date Completed: _________________




SECTION 1





	Name:_______________________________________	





	Position Held or Team Affiliate/Division:_______________________________________





	Address:_________________________________________________________________�


	City:______________________	Zip:______________	Phone No:____________








Section 2				  EXPENSE SUMMARY





Total Amount: _____________________    	Date(s) of Transaction(s):_____________________





Descriptions of Purchase(s):


Date of Purchase		Description	 	Quantity	Unit Price	Extended Price





_____________	______________________	_______	________	____________





_____________	______________________	_______	________	____________





_____________	______________________	_______	________	____________





_____________	______________________	_______	________	____________





_____________	______________________	_______	________	____________





Mode of Payment: 	 Credit Card [   ]		Check [   ]	Cash [   ]





If payment made by check:  Check number __________





Signature:________________________________________________





*NOTE:  ALL REQUESTS FOR REIMBURSEMENT MUST BE SUBMITTED WITH AN ORIGINAL RECEIPT FOR PURCHASED ITEMS.





Section 3			REIMBURSEMENT SUMMARY





DATE:______________________	CHECK #:________________	AMOUNT:_______________





TREASURER’S SIGNATURE:_________________________________________________________




















COPIES:    Treasurer

                   Secretary

                   Applicant for Reimbursement


