Lake Erie Swimming, Inc.
Reimbursement or Check Request
Amount Requested: $______________
Make check Payable to: ___________________________________

Street Address: ___________________________________________________________________________

City, State, Zip: _____________________________________________
Email Address: __________________
Signature: ________________________________________________ Date: __________________________

Use this form for personal reimbursement and to request payments to a third party.  Please complete a line for each item for which you are requesting payment.  Please include a description reflecting the reason for the expenditure.
Attach your receipt or invoice and send form to:
Diane Finnerty
LESI Treasurer

7429 Scioto Ct.


Solon, OH   44139
dfswim5@gmail.com
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