
 
 

 
REQUEST FOR PAYMENT OR REIMBURSEMENT 

 
 

Requested by:                                                             Call Sign:                                                                     
 

[   ] Check if item is to be added to Club Inventory   Date:                                                

 

 

 

Item 

 

Location 

(If Applicable) 

 

Description 

 

Treasurer 

Use Only  

 

Amount 

   
  1 

    

   
  2 

    

   
  3 

    

  
  4 

    

  
  5 

    

  
  6 

    

  
  7 

    

 
   8 

    

     

 
 
Attach an invoice or receipt for all items.  Indicate club location / repeater site if applicable. 
 
 
         
Rev. 9/4/15          
Treasurer  
Use Only  Date Received     Date Paid     Check #    

 
 
 

Santa Barbara Amateur Radio Club Inc. 
P.O. Box 3907, Santa Barbara, CA  93130-3907      www.sbarc.org 

A non-profit educational corporation 
 

Total 


