
RHS Instrumental Music Boosters
Reimbursement Request Form

Attach all receipts to this form prior to submission.

Name

Position

Address

Phone Number

Email Address

Expenditure was for:

List Expenditures:

Description Amount

      $

      $

      $

      $

      $

      $

      $

Total Expenses $

Minus Advance Received $

Reimbursement Claimed $

Not Claimed (Donated) $

$

Signature Date

For Booster Treasurer Use

Approved Activity Check # Category $ Advanced Expenses Amount Owed

Funds Released

Board Approved Expenditure

President's Signature: Date:

Refund to Boosters (enclose 
check)


