Kensington Valley Hockey Association

Expense Reimbursement/

Payment Request Form

	DATE
	     

	AMOUNT
	     

	 PAY TO THE ORDER OF
	     

	ADDRESS
	     

	REQUESTED BY
	     

	EXPENSE WAS PAID TO
	     

	DATE
	     

	PURPOSE FOR EXPENSE
	     


ASSOCIATION – OR – PARENTS CLUB EXPENSE (Circle One)
	 FORMCHECKBOX 

	MAIL TO ADDRESS ABOVE
	
	 FORMCHECKBOX 

	TEAM MAILBOX


	     
	
	     

	SIGNATURE
	
	DATE


****ALL RECEIPTS MUST BE ATTACHED FOR REIMBURSEMENT****
For KVHA Use Only

	Approved
	
	Disapproved
	


	If Disapproved – Why?
	


	Approved/Disapproved By
	


	Amount of Expense Reimbursement or Payment
	


	Check Number
	
	Date
	


	Check Issued By
	

	Account To Be Posted
	


