Keating Home & School Association

Request for Reimbursement

Date of Request:



Applicant Name:





Purpose of Funds:











Cheque Amount:$


Payable To:














(please print clearly)
Contact Email:




Phone:





Signature of Applicant:


Authorized By: please print name & Initial 

NOTE:  Must be authorized by Committee Chair, or KHASA Executive Member

*** Attach all receipts and please allow 2 weeks for reimbursement
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