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DUNKIRK WARRIORS
Boys and Girls Club

P.O. Box 1168, Dunkirk, Maryland  20754

www.dunkirkwarriors.com
Out of Pocket Reimbursement Request
This form is to be completed if you have expensed personal funds for the benefit of the Dunkirk Warriors
Amount to be Reimbursed: $_______________
Full Name_____________________________


       (as you would like to appear on check)
Address:______________________________

______________________________________

Sport purchase was made for:

□Football

□Cheerleading

□Lacrosse

□Basketball

□Other ___________________________________________


   (please explain)
Detail of Purchase: _____________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________

Signature of Person to be Reimbursed

________________________________________

Signature/Initials of Board Member

Attach all original receipts and/or detail to this form and return to a Dunkirk Warriors’ Board Member for Processing
Treasurer’s Use Only

Date Processed:________





Initials: __________
Check Number: ________
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