
Date:_____________

Name:______________________________           Email:

Address:

Reimbursement for the following:_____________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

TOTAL EXPENSES TO BE REIMBURSED:___________________

Signature:_______________________________________________________

NOTE: All requests for reimbursement must be accompanied by a PAID RECEIPT, NOT an 
          estimate or price quote.

Approval:______________________________________________                  Date:____________
             

FOR ACCOUNTING ONLY

Audited by:_________________                      Date:___________________         Due Date:_____________

Notes:
______________        ________________     ________________ Date Paid:____________________

______________        ________________     ________________

______________        ________________     ________________ Entered:__________________
______________        ________________     ________________
______________        ________________     ________________ CK #:____________________

_____________          _______________       ________________ Amount:  $__________________

327 Harbor Drive

Request For Junior Bonspiel Registration/Expense Reimbursement

Duluth, MN 55802

Duluth Curling Club


