
 
 
 
 
 REQUEST FOR REIMBURSEMENT 
 

tam/refund.doc 

 
PAYABLE TO: DATE: 

NAME: 
 
 
 

TOTAL AMOUNT:    

ADDRESS: 
 
 
 

ACCOUNT TO BE CHARGED 
 

CITY, STATE, ZIP 
 
 
 

ACCOUNT NO./PROJECT: 

 
REASON FOR REQUEST: 

____________________________________________________________________________

__________________________________________________________________________  

 

RECEIPTS ATTACHED    Yes   No 
 
SUBMITTED BY:  (IF DIFFERENT FROM PAYEE) ________________________________________ 
 
NAME (Payee):________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
CITY, STATE, ZIP:____________________________________________________ 
 
PHONE:_______________________________________________________________ 
 
 
   I certify that the statements made herein are true and that the payment 

requested is actually for Steel On Ice business in accordance with the 
rules and regulations of Steel on Ice, Inc. 

 
    
   _____________________________________ signature 
 
 
APPROVED:  ____________________________ TITLE: _________________ 
 
 
DATE PAID: ____________________________    CHECK NO. ______________ 


