
Check payable to

PTHS Soccer Boosters
Expense Reimbursement  

Expense Description

$

Address

City / State / Zip

Amount

$

$

$

$                      total

Complete this form, upload your receipts, and email the completed form to:

GIRLS — Treasurer@pthssoccer.net	 BOYS — AsstTreasurer@pthssoccer.net

I confirm that the above information is accurate

Date

F O R  T R E A S U R E R  U S E

Check # ______________________ Amount $ ______________________ Date Paid _______________________

Account ______________________ Signature ______________________________________________________________

Printed name serves as signature
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