
 
THS tiger band 

Check request / reimbursement request 
 
 
 
 

Requested by:_______________________  Phone:________________      date_____________ 
 
Description of material or service: 
 (attach invoices / receipts):                            
 
 
       Vendor                                                      Budget category                                                        amount 
 
______________________                   ____________________________                            _________________ 
 
______________________                   ____________________________                             _________________ 
 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
_______________________                 ____________________________                             _________________ 

 
  _______________________                ____________________________                             _________________ 

                                            
_______________________                _____________________________                            _________________ 

                   
                                                                                                                                   total amount:_____________________ 
 
 
Check payable to:__________________________________  
 
Address:  ____________________________________ date required:______________ 
 
   ____________________________________ ______________________________ 
          signature 
 

 



 
 
 
 
 
 
 
 


