
SVE  TENNIS  CLUB 
REIMBURSEMENT REQUEST   

Be sure to attach receipt(s) and place the reimbursement request form in the RED BOX in 
the Captain's Closet.  

NAME:             ​         ​                                         Phone Number 

DATE:  DD/MM/YYYY 

PURPOSE OF PURCHASE (Identify the amount and the reason for the purchase(s) with enough 
detail that it can be allocated to the correct budget category.) 

 ​ Example:      ​ 1.  $15.62    for:   Kitchen Supplies​  

                          ​ 2.  $34.38    for:   Food for March Tournament  

1. $______.___   for:   ________________________________________________ 

 ​ ​ ​  ________________________________________________ 

2. $______.___   for:   ________________________________________________ 

 ​ ​ ​  ________________________________________________ 

3. $______.___   for:   ________________________________________________ 

 ​ ​ ​ ________________________________________________ 

4. $______.___   for:   ________________________________________________ 

$______.___​ TOTAL to be reimbursed. 

 

for office use only: 

date received:  ___/___/____              ​ Paid by check #_____________________ 

date reimbursed:  ___/___/____           ​ Category:_____________________        ​  

Sub-category____________________ 


