
Pa i d  wi t h  che c k  #:___________

Da t e:___________

Santa  Cruz  H i g h  Schoo l  Band  Boos te rs

Reim b u r seme n t/Chec k  Reques t  Form
Subm i t  w i t h i n  2 weeks  of  expense

Da t e:___________      Req u e s t e d  By:___________________________________

Lis t  Expe n s e s  (Atta c h  al l  rece i p t s  or  invo i c e s  fo r  lis t e d  exp e n s e s):

Da t e  
(on rece i p t)

Vend o r/D e s c r i p t i o n / P u r p o s e Am o u n t

$

$

$

$
$
$

                          To t a l: $_________

Ma k e  chec k  pay a b l e  to:

Na m e :     _________________________________________

Add r e s s :_________________________________________

              _________________________________________

Oth e r :     _________________________________________

Goo d s/Se r v i c e s  lis t e d  abov e  we r e  rece i v e d  as  a  don a t i o n  to  the  San t a  Cruz  Hig h  Scho o l  Mus i c  
Dep a r t m e n t .

Director Signature:_____________________________________________
Signature Above Required Before Reimbursement

Al l o c a t i o n
Bud g e t  Acc o u n t

Am o u n t

$

$

$


