
 

  Please complete this form for any reimbursement or vendor payment requests.  Attach 

invoice/receipts to support. This form will be used to complete the formal D99 Check Request 

document.  Form last date: August 2021 

 

DGS: Mustang Band Boosters 

Reimbursement/Payment Request Form 

Account Name: DGS Band Boosters             Account: SDMARM 

Date:              

 

Amount:  

Requested by:  

Check Payable to:      

Mail to address:  

 

Student name:  

Is this is a reimbursement request from Student Account/Scholarship Funds *:  

*If yes, send request to Student Accounts VP for authorization 

Purpose: 

 

------------------------------------------------------------------------------------------------------------ 

Approval: Band Director 

Approval: Student Account VP 

Approval: Band Boosters Treasurer: 

Approval: Band Boosters President: 

Copy:  

 

 

 

 

 

 

 

 

 

 

 

 


