
Mothers’ Club of St. John’s College High School 
2607 Military Road, NW 

Chevy Chase, DC 20015 

REIMBURSEMENT FORM AND CHECK REQUEST 

Instructions: Complete and submit this form, with your original receipts, to the SJC MC 

Treasurer. If you have multiple receipts, describe your reimbursement for EACH receipt. 

Use the back, if necessary. 

PLEASE PRINT INFORMATION 

Date Requested: _______________________________________________________________ 

Requester/Make Check Payable To: _______________________________________________ 

Address to Mail Check To:  _____________________________________________________ 

_____________________________________________________ 

Description Details: 

_______________________________________________________ Amount: $ ________ 

_______________________________________________________ Amount: $ ________ 

_______________________________________________________ Amount: $ ________ 

_______________________________________________________ Amount: $ ________ 

_______________________________________________________ Amount: $ ________ 

_______________________________________________________ Amount: $ ________ 

  TOTAL: $ ________ 

The Treasurer will keep submitted documents.  

Make a copy for yourself before submission, please. 

For Mothers’ Club Treasurer’s Use Only 

Check Number: _____________  Date Paid: _____________________________ 

Notes: ______________________________________________________________ 


