
Kearny High Crew Parents & Boosters, Inc. 
60 Grand Place 

Kearny, New Jersey 07032 
 

REQUEST FOR REIMBURSEMENT 
REQUESTED BY NAME:_________________________________________________ 

DATE:________________________________________________________________ 

EVENT OR PROJECT:___________________________________________________ 

RECEIPT/INVOICE ATTACHED: ____ yes ___ no 

ADVANCE AMOUNT REQUESTED:________________________________________ 

MAKE CHECK PAYABLE TO:______________________________________________ 

ADDRESS TO SEND TO:___________________________________________________________ 

Date Paid To Discription Amount 

    

    

    

    

    

    

    

    

Total Expenses  

 
I certify that these are accurate and fully reimbursable expenses. 

Requestor signature:_____________________________________________________ 

Board member approval:__________________________________________________ 

Check #:______________________________ 

Date Reimbursed:______________________ 


