
 

Request for Reimbursement 
Solon Athletic Boosters reimbursement form 

Request Details 

Date Submitted: 
__________________________ 

Committee: __________________________ 

Requested By: __________________________ Phone: __________________________ 

Address: ________________________________________________________________ 

Check Payable To: _______________________________________________________ 

Description of Purchase: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

Total Amount Requested: $ __________________________ 

Receipt Submission 

Please submit receipts promptly and within 60 days of expenditure. Submit the completed 
form with receipt(s) attached to: 
Melanie Tolle 
36140 S Huntington Dr, Solon, Ohio 44139 
Phone: 248.798.6726 | Email: meltolle@gmail.com 

Treasurer Use Only 

Check #: 
__________________ 

Date Issued: 
__________________ 

Amount: $ 
________________ 

 
 


