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Please complete for reimbursement from the PAC
Your name

Your position
and class division (if one)

Date

Item being reimbursed

Reason for
reimbursement

Extracurricular Gaming ($250/div)

Winter Crafting ($50/div)
Other (please explain)

Explain whether activity /
item is extracurricular
(Some funding sources
are only for
extracurricular items)

Total for reimbursement

Receipt enclosed (if no,
state how receipt was
submitted)

Yes No

Reimbursement payable
to (first and last name)

For Treasurer Use Only

Date

Receipt Received

Yes No

Cheque #

Issued by
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