BRECKSVILLE-BROADVIEW HEIGHTS HIGH SCHOOL 

ORCHESTRA BOOSTERS

REQUEST FOR REIMBURSEMENT OF EXPENSES 

To:  Treasurer – Orchestra Boosters

Person Requesting Reimbursement
Name:                                 ___________________________________
Address:                             ___________________________________
(If check is to be mailed)
___________________________________
Amount Requested:                      __________________________________
Details of Expenses Incurred on Behalf of the BBHHS Orchestra Boosters
Date Expenses Incurred:   ____________________________________
Reason for Expenses:       ____________________________________
                                          ____________________________________
Please attach receipts for expenses incurred.  
***************************************************************************************
To Be Completed By the Treasurer

Approval of Expenses to be Reimbursed: _____________________________
Budget Line Item:                                    ______________________________
Check No. _______________            Date of Check: ________________
Amount Less than $300?  Yes/No

Amount Greater than $300 – Per bylaws, requires signature of two officers (President, Vice President and/or Treasurer)
