SAMOHI BANDS

REIMBURSEMENT FORM

IMPORTANT:   Please attach all receipts.
	
	
	Date:
	     

	Name:
	     
	Student’s Name:
	     

	
	(Check Payable to: Please Print)
	
	

	Mailing Address:
	     
	Telephone:
	     

	City:
	     
	E-mail:
	     

	State:
	     
	
	

	Zip Code
	     
	
	


Summary of Expenditure  – List expense or purchase by the event and/or item.  Please itemize credit card receipts.  

	Event
	Item
	Vendor
	Reimbursement

Amount in $

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Reimbursement Requested
	     


	Receipts/Request Submitted BY:
	
	

	
	(Signature)
	(Print Name)


Please send this form with receipts to:
Syd Bennion 


Telephone:  (310) 451-4522 (home)





410 24th Street


    


Santa Monica, CA 90402

email:  sbb999@yahoo.com 

-----------------------------------------------------------------------------------------------------------

SAMOHI BANDS – 637 Ashland, Santa Monica, CA 90405

	Check #
	     
	Check Date
	     
	Check Total
	     


