Check #__________________

Hawes Home and School Association, Inc

Reimbursement / Check Request Form
Name: __________________________           Chairperson Name: _________________________

 Date:  __________________________    Chairperson Signature: _________________________

Phone: __________________________                   2nd Signature: _________________________ (2nd only required if  check is payable to Chairperson)

Account Name:_______________________________________________________
	Vendor/Store
	Expense Description
	$ Amount

	1)
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
	
	

	6)
	
	

	7)
	
	

	8)
	
	











   Total $ ___________________

	Check Distribution:

	Make Check Payable to: ___________________________________________________________________________

(     Mail Check to the following address: _______________________________________________________

___________________________________________________________________________________________________

       Other: _______________________________________________________________________________________




