
 

Dobyns-Bennett Band Boosters 

Reimbursement form 
Fill out the form below completely. 

All receipts should be attached to the form and put in the IMB mailbox. 

Submit within 30 days of purchase.   

Requests for reimbursement submitted more than 30 days after purchase may be denied. 

Date submitted  

Budget category  

Submitted by  

Phone  

Email  

Send check to (name)  

Address  

City/State/Zip  

 

 

Description of purchase 

Date of 

purchase Amount 

   

   

   

   

   

Total   
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Check number:  Amount:  Date:  

QuickBooks 

Account  

 


