
Reimbursement Request Form 

E.R

Cub Scout Pack 51 
Please Note: 

lnvoice(s) or receipt(s) to be reimbursed must be attached to this form. Submitted expenses can not 

exceed the approved committee budget. Approval must be obtained on all purchases. Failure to 
obtain approval, attach invoices or receipts, or exceeding approved budget amounts may result in the· 

purchaser having to incur the expense. 

Requester fills in this section: 

Date of request: 

Person requesting: 

Total Amount of check: $ 

Budget Category: 

Event/Expenditure: 

Itemize receipts below: 

Date: - --- -- -----·--· Vendor/Location/Store/Website: 

Total Amount Requesting: 

For Treasurer use only: 
Date Issued: 

Check No: 

Notes: 

Amount: 

$ 
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