
George West Athletic Booster Club 
P.O. Box 1281 

George West, TX 78022 
gwathleticboosters@yahoo.com 

Funds Request Form 

Requested by: ___________________________ Sport: ____________________________ 

Amount requested: _______________________ Date needed: ______________________ 

Funds will be used for the following purposes: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(Please attach copy of invoice or other supportive documents) 

Approved by: 

__________________________________ __________________________________ 
Coach            Date Athletic Director            Date 

__________________________________ __________________________________ 
Booster Club President         Date Booster Club Treasurer           Date 

*Receipts MUST accompany reimbursement request.

For Booster Club Use: 

Requested funds:  Approved _____  Declined: _____  Adjusted: ____ 

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Check No: ________________ Check Date: ________________ 
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