Lovejoy Choir Booster Club 

Reimbursement Voucher
(Use one form for each check requested)
Payable to:
________________________________
Date Invoice:  _____________________

Check Requester: 
__________________________
Date Requested:  ___________________

Total Amount Requested: $ _________ (please sum up all receipts and provide total requested)
Receipt 1: 

Item Description:  _____________________________________________________________

Place of Purchase:  __________________________
Amount $______
Receipt 2: 

Item Description:  _____________________________________________________________


Place of Purchase:  __________________________
Amount $______
Receipt 3: 
Item Description:  _____________________________________________________________


Place of Purchase:  __________________________
Amount $______

Attach additional pages if more than 3 receipts are to be paid on a single check.
Approving Booster Club Officer Signatures (Other than Treasurer):
__________________________________      __________________________________ 

(Second signature only required for reimbursement amounts over $100)
ATTACH ALL RECEIPTS.

To Be Completed by The Treasurer:

Date Paid:  _______        

Check Number: ______

Signature ___________________________________
