
Folsom Music Booster 
Expense Reimbursement Request 
 
Date______________________ 
 
Name______________________ 
 
Address where check should be sent  _______________________________ 
      

_______________________________ 
      

_______________________________ 
 
Amount   _____________________ 
 
Purpose /Event   ____________________________________________ 
   

   _____________________________________________ 
 
Signature _________________________________________________ 
 
 
Please attach the original receipt (s) to this form.  
Submit within 30 days of incurring expense 
Turn in at general booster meeting for immediate reimbursement or 
 
Mail to;    

Folsom Music Booster, Treasurer 
PO Box 1464 
Folsom CA 95763-1464 
 
 
Approved by ________________________, Treasurer 


