
South Lake 
Band Boosters 

 
 

Reimbursement Request 
 
Date Received:_____/_____/_____ Date Issued:____/____/_____ 
 
Name: ______________________________________ 
 
Address: ______________________________________ 
 
 ______________________________________ 
 
Description / Vendor / Date    Amount
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
_______________________________________ ______.____ 
 
Total Requested:  $_______._____ 
 
Check Number: ______________ 

 
Be sure to attach receipts and any 
other supporting documentation 
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