
APP-19 

IOWA SWIMMING, INC.  
ISI BOARD REIMBURSEMENT APPLICATION FOR EXPENSES 

 
 

  Postage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

  Printing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

  Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

  Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

  Travel   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

  Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

 
    TOTAL EXPENSES    $ __________ 
 

 

Name:  _______________________________________________________________ 

Address: ______________________________________________________________ 

City:  ____________________________________State: _____  Zip: ________-_____ 

 
Event or Month Applied for:  ______________________________________________ 

Check payable to:  _______________________________________________________ 

 
Receipt Detail: 
Date  Vendor    Purchased     Cost 
 
__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

__________ _________________________ ____________________________________ $ __________ 

 
Attach all receipts & mail to ISI Treasurer           Rev 9/2002 


