Anderson High School Volleyball Booster Club
Debit Card Receipt Submittal



To be reimbursed promptly remember that:
· NOTE: Sales tax will NOT be paid or reimbursed as AHS Volleyball Booster Club is exempt from sales tax. 
· Submit Debit Card Receipts within 2 weeks of the date the expenditure is made..     



Today’s Date: _____/_____/_____

Requested by  _________________________________________________________ Phone_______________

Name of Debit Card User__________________________________________________ Phone_______________

Budget category to debit this expense from: _______________________________

	
Date of Expenditure
	Purpose of Expenditure
	Vendor
	Amount

	
	
	
	    $                .

	
	
	
	    $                .

	
	
	
	    $                .

	
	
	
	    $                .

	
	
	
	    $                .

	
	
	
	    $                .

	
	
	
	    $                .


[bookmark: _GoBack]

   ___________________________________________________					         
Signature of Debit Card User                                         Date 	     	   		          			            		  (Required)                 
  		         
                  		

		         
   Please email this form and supporting documentation in the AHS Volleyball Booster Club Treasurer:
ahsvbboostertreasure@gmail.com


