
Wheeler High School 
Academic Booster Club 
Reimbursement Form 

 

Date of Request  ______________________________________________________  

Total Amount  ________________________________________________________  

Payable to  __________________________________________________________  

Requested by  ________________________________________________________  

For  ________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

Approved by  _________________________________________________________  

Number of receipts attached  ____________________________________________  

 

To be Filled out by ABC Treasurer 

Paid with Check #  _____________________________________________________  

Date  _______________________________________________________________  

6/1/03 


