
 

2009-2010 Clear Brook High School 

SOCCER BOOSTER CLUB 

Reimbursement Request 
      www.brooksoccer.org         Date:  _________ 

 

NOTE:  as a non-profit organization, the booster club does not reimburse 

sales tax.  please obtain a copy of the texas sales and use tax exemption 

certification to avoid sales tax at time of purchase. 

 

 To:  CBHS Soccer Booster Club Treasurer 
 

Please initiate a $________ reimbursement for the below listed item(s) 

purchased for the CBHS Soccer Booster Club. [List item(s) and describe purpose…] 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Supporting this reimbursement request: 
  Receipt(s) attached, or 
  Explanation____________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

I purchased the item(s) described above and the item(s) have been 

delivered to the Booster Club. 

     Signature:  _______________________ 

        Name (print): _______________________ 

       Address:________________________ 

              ________________________ 

    Phone Number: ________________________ 
 

Complete form, attach receipt(s), and deliver or mail to: 

CBHS Soccer Booster Club Treasurer 

 
 

 

 

 

 

 

 

Treasurer’s use:       Reimbursement Paid $____________     CHECKS  #___________    CASH        __________ DATE 

___________  

http://www.brooksoccer.org/

