
REIMBURSEMENT REQUEST 

ATTACH TAX INVOICE HERE 

 

Have you completed a Subsidy application: YES/NO 

 
Reimbursements will not be paid until your subsidy application has been approved. 

 

Members Name: ________________________  Members Email: _________________________ 

Coach Name:      ________________________  Coach Phone:     _________________________   

 

Attendance Record 
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Coach Signature: ____________________    Date: ____/____/______ 

 

NOTE:  Please ensure that all details are completed and the appropriate Tax Invoice is attached. 

Reimbursement forms must be returned to the office for payment before the 14th of each month to avoid 

payment not being processed. 

 

 


