
Grosse Pointe South Choir Boosters 

Reimbursement Request Form 
 

 

 
Date:  ___________________ 
 
Pay To:  ________________________________________________________ 
 
Requested By: ___________________________________________________ 
 
Amount: (Attach Receipts) _________________________________________ 
 
For: ___________________________________________________________ 
 
_______________________________________________________________ 
 

(If professional service – include Social Security or Tax ID#) 
 

------------------------------------------------------------------------------------------------------ 
 
Date: ___________________________________   Check #: ______________
 
Approved by: (Treasurer)  ________________________________________   
 

Requests greater than $500 must also be approved by the President 
------------------------------------------------------------------------------------------------------ 

 
 
Submit to:  
 
Kim Lianos 
754 University Pl 
Grosse Pointe, MI  48230 
cell:  313-850-6246 
kim.lianos@att.net 
 
REV: 19AUG15 CS 
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