
SBA CHECK/REIMBURSEMENT REQUEST FORM 
 
 
Purpose/Program/Event:  __________________________________________________________ 
 
Event Date:    ____/____/____    Expense Amount: $ ____________________ 
 
Today’s Date:   ____/____/____    
 
Expense Description: ______________________________________________________________ 
 
Vendor Name: _______________________________________________________________ 
 
Vendor Address: _______________________________________________________________ 
 

_______________________________________________________________ 
 

City/State/Zip: _______________________________________________________________ 
 
Vendor Phone: (_____)_____-________ Email: _____________________________________ 
 
Vendor Website (If Applicable):  ____________________________________________________ 
 
Contact Person: _______________________________________________________________ 
 
 
BELOW FOR REIMBURSEMENTS ONLY: 
 
Name of Student:  _______________________________________________________________ 
 
Position in SBA: _______________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City/State/Zip: _______________________________________________________________ 
 
Phone:  (_____)_____-________ Email: _____________________________________ 
 
 
BELOW FOR TREASURER USE ONLY: 
 
Treasurer Signature: ____________________________________________ Date: ____/____/____ 
 
President Signature: ____________________________________________ Date: ____/____/____ 
 
Check No.: _______________________ Date: ____/____/____  
 
 


