
 

 

For Treasurer’s Use Only 
 

Date received: _______________           Date issued: _______________  
 
Signature: ___________________________________ Check number: ___________ 

 

Boy Scouts of America — Northwest Suburban Council — Pathfinder District — Troop 297 
 

Reimbursement Form 
 
Date submitted: _______________ 
 
Submitted by:  ______________________________________________________ 
 
Event/Other:  ______________________________________________________ 
 
   ______________________________________________________ 
 
Method of Reimbursement: 
 

ÿ Check from General Fund payable to: ___________________________________ 
 

ÿ Check from Scout Account payable to: __________________________________ 
 

ÿ Transfer from General Fund to Scout Account 
 
Scout Account (if more than one scout): _______________________________________  
 
REIMBURSEMENT DETAILS 
 
       Date   Description of Expenses        Amount 
 
_____________    _________________________________________    $_____________ 
 
_____________    _________________________________________    $_____________ 
 
_____________    _________________________________________    $_____________ 
 
_____________    _________________________________________    $_____________ 
 
_____________    _________________________________________    $_____________ 
 
               Total amount    $_____________ 
 
Reason if no receipt or invoice: ______________________________________________ 
 
________________________________________________________________________ 
 
Attach all receipts and invoices with personal credit card information blacked out. 
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