
CB SOUTH CHEER PARENTS CLUB 
REQUEST FOR REIMBURSEMENT 

 
 
 
Note: An individual receipt must be attached for each reimbursement request. 
 
Name:  
    
Total Amount Requested: $ Request Date:  
  
Reimbursement Description:  
 

  
Cheerleading Event:  
 

Please submit all requests to: 
Kathy Krasley 

CBS-CPC Treasurer 
602 Musket Court 

Chalfont, PA 18914 
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CK#:_________ 
 
Date:_________ 

CK#:_________ 
 
Date:_________ 


