
WALNUT CREEK SWIM CLUB 
REQUEST FOR REIMBURSEMENT 

(Receipts must be attached to all requests) 
 
 
Date: ________________         Amount: _______________ 
 
Requested by: ______________________     Phone:_________________ 
 
 
Reason(s) for reimbursement (Event):____________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
Special Instructions: __________________________________________ 
 
 
Check payable to: ____________________________________________ 
 
Address: ___________________________________________________ 
 
City/State/Zip Code:__________________________________________ 
 
 

Treasurer’s Use Only 
 
Check # 
 
Date Paid:  


