
Coleman School H.S.A. 

Check Request for Reimbursement  

 
Use this form to request reimbursement for expenses you have paid personally. 

 

 

Date:______________ 

 

Your Name: _______________________________________ 
(check will be made payable to you) 

 

Email:________________________________ 

 

Committee or Event name: _________________________    

 
Date of Expense(s) Description/Purpose (include vendor name)           Amount  

 

_________        __________________________________         __________  

 

_________        __________________________________         __________  

          

_________        __________________________________         __________  

 

_________        __________________________________         __________  

 

_________        __________________________________         __________  

 

_________        __________________________________         __________  

 

             Total:   __________ 

 

 

Please attach all receipts. Thank you! 

 
 

Please place completed form in the Treasurer’s Mailbox in the Coleman Office  

attn: Barbara Campbell 

  
____/____/____ 

 

#__________ 

 

$__________ 


