" @ B ETH E L pARK Financial Request Form
ﬂ:w MUSlC BOOSTERS Revised June 2023

Type of Request: |:| Reimbursement |:| Deposit |:| Check Request |:| Cash Advance

Date of Request: Submitted By:

Committee or Account to be charged:

Make Check Payable to:

Address:

Please include a copy of all invoices with your request. If you are submitting checks for a deposit, please fill out the check
deposit form and submit it as well. If you are submitting cash for deposit, it must be double counted for verification by the
committee chair and the treasurer before being accepted.

DATE DESCRIPTION AMOUNT

TOTAL:

IMPORTANT: SIGNATURES ARE REQUIRED ON EVERY FORM. IF THE BOOSTER PRESIDENT IS
UNAVAILABLE, THE VICE PRESIDENT MAY PROVIDE HIS OR HER SIGNATURE.

Signature of Person Submitting Signature of Committee Chair/Co-Chair

Signature of Booster President (or Vice President if unavailable)
FOR TREASURER USE ONLY

Date Paid/Deposited: Check No. Note:
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