Payment and Reimbursement Request Form

Falcon Athletic Boosters Club Inc.
PO Box 1341 Severna Park, MD 21146

www.spboosters.org

Use this form to req
v’ MAIL: to FABC PO Box address v/

St up to three separate payments. Co
ACE: in Boosters Box at SPHS v/ EMAI

8, Attn: Treasurer;
aved form to: jhenstrand@mtb.com

Forward associated invoice(s) & receipt(s) notin (Bam/ project to Boosters PO Box or pla

PHS (Attn: Treasurer) to insure prompt payment
Payments/reimbursements will be @dlled or available for pick-up at the

thin 3 business days of form receipt.

Date

Requestor Name, Email & Phone

Team or Project/Event

Payment #3

Brief Expense Description

Expense Amount

Mail Payment to Vendor:
Provide complete address

Mail Reimbursement:
Provide complete address

Check Here To Pick Up At
SPHS Boosters Box

)
it o
- 'l" PAID . DATE PAID
CHECK # CHEug & CHECK #
INvOICE(S) RECEIVED [ ]YES [ |No INVOICE(S) REGET 1 ¥E PN INVOICE(S) RECEIVED [ ]YES [ |No

RECEIPT(S) RECEIVED [ ]YES [ |No RECEIPT(S) RESEAED RECEIPT(S) RECEIVED [ ]YES []No

DATE PAID

FOR BOOSTERS USE

Aug2009



