
Shaker Figure Skating Club 
 

 Reimbursement Request Form 
 
 
Check Payable to:_____________________  Date:________________  
 
Items Purchased: 
 
______________________  
        Attach Receipts Here 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 

 
______________________ 
 
______________________ 
 
______________________ 
 
 
 
 
Treasurer’s Info 
 
 
Check#______ 
 
 
Date Issued________ 


