


STARK COUNTY SKI CLUB
Payment/Refund Request



Trip Date(s):  			                                     		

Payment/Refund for: 	                                                	                         

Check payable to: 	                                                	                                                                            

Amount:  		                  				

Submitted by:  		            			

Authorized by:  		                                    	


Check #:                      		

Date Paid:                                	


Any Receipts to reconcile MUST be attached for payment


Payee				Description			     Check#	   Amount
								                   			
								                   			
								                   			
								                   			
								                   			
								                   			
								                   			
								                   			

			
 Total expenses					$		
			

Revised 1/09/22MMB


