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Boosters 
Hoover High School 

651 Glenwood Road, Glendale, CA 91202 

Request for Reimbursement 

  

Name  

Address  

City, ZIP  

Telephone  

Email  

 

Expense Reason:            
  

Item Expense Description $ Amount 

1   

2   

3   
4   

5   

Total Expense  

Minus Advance Received  

Minus Unclaimed (Donate to Boosters)  

Plus Refund to Boosters (Enclose Check)  

Reimbursement Claimed  
       

Signature:        Date:    
 

Treasurer Signature:      Date:    
 

President Signature:      Date:    

Attach all receipts to this request. 


