
Clover High School Athletic Booster Club 
 

Check/Reimbursement Request 
 

(ALL REQUESTS NEED to attach receipts, invoices, or purchase orders) 
 
 
Team: ______________________________________________________ Date: ___________ 
 
Payee: ______________________________________________________________________  
 
Total Check: $ ___________________  
 
 
Purpose of Expense: 
_________________________________________________________________________ 
_________________________________________________________________________  
 
 
 
AD Approval: ________________________________________________ Date: ___________  
 
 
NOTES: 
 


