
 

WCHS Booster Club 

Request for Reimbursement 
 

 

Please make check payable to: _________________________________ 
 

Email: __________________________________________________________ 
 

Home Address: ___________________________________________ 

 
Phone Number: ___________________________________________ 

 

Amount: $__________ 
 

Committee/Activity: __________________________________________ 
 

Purpose: _________________________________________________ 

                                   Itemization of Expenses 

Account Vendor Description Amount 

    

    

    

    

    

 

Receipts must be attached 

 

 


