Central School H.S.A. - Check Request/Reimbursement Form

Event/Activity:

Event Date: __________________HSA Committee: 

Submitted by: 
   Phone: ______________________​​​​​
Date Submitted: 
 Amount: $

Check payable to: 
 
Please attach all receipts, bills or statements indicating items being purchased or reimbursed.  

Please Note:   Sales Tax cannot be reimbursed.  

For Treasurer’s Use Only:  Check # ​________________   Date: ___________________
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