Damascus Swim Team Reimbursement Form
	

	Payee Information:

	Name:
	 
	Date:
	 

	E-mail:
	 
	Phone:
	 

	Address
	 
	City, St, Zip
	 

	
	
	
	

	Detailed Description of Reimbursement:
	Amounts

	 
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total amount owing to Payee
	 

	Signature
	Date

	
	


· Reimbursements: Please attach all receipts.

· Reimbursements with proper documentation will be mailed weekly to the payee and address indicated above.

Please e-mail this form and all receipts to:  dstclaims@gmail.com
