
Redding Swim Team



Request For Reimbursement Form


Date of Request: _________  

Check Payable to: ________________________________ 

Address: ________________________________________ 

City:______________	State: ___________ Zip:_________

Amount: $____________ Event or Function: ________________

Reason for Request: _____________________________________

_______________________________________________________ 

Requested By: ______________________  


Please attach receipt to this page for your reimbursement.


Must be approved by two Board Member   
Signature Line: __________________________________________
Signature Line: __________________________________________ 

Checks are signed three times per month.  One of these times will be at the regular monthly BOD meeting, then the first and last Thursday of the month.

This request may be faxed to 246-2666 or emailed to reddingswimteam@yahoo.com.
or mailed to: 	P.O. Box 992112, Redding, CA 96099-2112
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