
SC BAND BOOSTERS REIMBURSEMENT / CHECK REQUEST FORM 
Please submit within two weeks of expense.  
 

PAID WITH BB CHECK # __________ 

                              DATE  __________ 

 Date:      

Requested by:                Phone:     

Check Payable to:              
      *Name                                      Address 

    *If other than “Requested” above. 

DATE / EXPENSE AMOUNT  VENDOR / DESCRIPTION          BUDGET ACCOUNT** 

                                 

                                 

                                 

                                 

                                 

                                 

                                                       
   TOTAL DUE       Please Attach ALL receipts or invoices for listed expenses. 
 

        Goods / Services checked above received as a donation to the Santa Cruz High School Music Department. 

 
                
Christina Latham, Director Signature above required before reimbursement.  Date  
 

♫ ♪ ♫  NOTES:              
 
               
 
               
 
               
 
               
 
 
 

**See reverse for Budget Accounts 

 

√ 

 

 

 

 

 


