Hiram Johnson High School: Reimbursement Request Order

	Check made out to:

	Address:

	State, City, Zip:


[bookmark: _GoBack] 
	Item Number
	Description
	Quantity
	Unit Price
	Total Amount

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	Requested By:

_____________________________________________
                                                (Name of Person)

_____________________________________________
                                                (Name of Club)
	Estimated Tax
	

	
	Estimated Shipping
	

	
	TOTAL
	



***THE SECTIONS BELOW MUST BE COMPLETED BEFORE FUNDS WILL BE DISBURSED***
ASB Approval
We certify that this request has been approved by ASB and recorded in the ASB minutes. 

Approval Date: ___________________________

ASB President: ___________________________

ASB Advisor: ____________________________

Controller: _______________________________

Principal: ________________________________

Club Approval

We certify that this request has been approved and recorded in club minutes.

Approval Date: ___________________________

Club or Class: ____________________________

President: _______________________________

Advisor: _________________________________

Athletic Director __________________________
(For athletic requests only)







 



