
Dublin Dolphins Booster Club Check Request/Reimbursement Form
CHECK REQUEST TO 3RD PARTY_____ PERSONAL REIMBURSEMENT_____
Make check payable to:__________________________________________________________________
Address of check recipient:_______________________________________________________________
_____________________________________________________________________________________
Approved By:__________________________________________________________________________
STAPLE RECEIPTS TO THE BACK OF THIS FORM
	Receipt Date
	Expense Description
	Budget Category
	Vendor/Merchant
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


						
Total Reimbursement Amount______________
I agree all expenses submitted on this claim are for Dublin Dolphins Booster Club purposes only:
Requester Signature_________________________________________________ Date__________

Please submit this form to the Booster Treasurer or a Booster Officer for payment.  If there are any questions, then please contact Deb Obert at: e-eddy.1@onu.edu. 
OFFICE USE ONLY
Check Number__________          Date:__________
Treasurer Approval Signature_________________
