Southborough Organization for Schools

2009-2010 Expense Reimbursement /Deposit Request 

Name___________________________     
Telephone # _____________________

Date check needed________________     
Today’s date_____________________

Payable to______________________________________________________________

Address  where check should be sent   
________________________________

(if pick-up at SOS Treasurer’s house,

 specify by whom and contact info)

________________________________

Event____________________________ 
Finn_________
Woodward______

Chairperson of event _______________ 
Neary _________
Trottier_________

Brief description of (expense)/deposit:             General________
NSPAC_________

TOTAL AMOUNT (SPENT)/DEPOSITED

 $$______________________________

                                        (circle one) 

· Please attach all receipts/contracts to this form and complete all items above

· Expenses should be approved by the Event Chair, reviewed by the School Treasurer, forwarded to the SOS Treasurer who will cut a check ASAP

· If you need a check in advance of an event, please allow at least one week to process the request

· Receipts should be submitted within 45 days of the date of purchase

· If form is submitted via SOS mailbox, please notify the appropriate treasurer

· The Event Chair should hand-deliver cash/check receipts to the School Treasurer.  These receipts should be counted and totaled

· Any questions should be directed to the School Treasurers

Finn Treasurer


Neary Treasurer


SOS Treasurer
Donna Freeman
 

Leslie Hadden


Kirstin Krinsky

47Woodbury Road


9 Andrews Way


13 Foley Drive

508.481-0094



508.485-2465



508.303-6711

dflahertyfreeman@yahoo.com


ljhadden5@yahoo.com


krinsky13@verizon.net


Woodward Treasurer

Trottier Treasurer


NSPAC Treasurer

Jen Burns



Kristin Casey



Cassie Marrone

17 Fiddleneck Road


21 Constitution Drive


31 Harris Avenue

508.485-9006



508.460-3844



Northborough

jmktburns@yahoo.com


kpcasey@msn.com



508.393-5316

Approved _________________________________Date ___________________

                       
School/NSPAC Treasurer
