
 

Grand Pickleball Club 

Expense Reimbursement Request 

       Date_____________________  

Total Amount Requesting $ 

Purchased From:  

Amount Paid:  

Brief Description and Reason for 
Items Purchased:  

Purchased From:  

Amount Paid:  

Brief Description and Reason for 
Items Purchased:  

Purchased From:  

Amount Paid:  

Brief Description and Reason for 
Items Purchased:  

Requested by:  

Request by Signature  

Approved by Signature  

Date Paid  

Check Number  
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