
 

CISSC Request for 

Reimbursement 

 

 

Date: _________________________ 

 

Name: ______________________________ Skater’s Name: _________________ 

 

Amount: _______________ 

Description/Purpose:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Reimbursement Preference (circle):   check account credit 

If check, make payable to: _______________________________________________ 

 

___________________________________  _________________________________ 

Member’s Signature                    Treasurer’s Signature 

 

Form and receipts should be scanned into a single document and e-mailed to 

icestormtreasurer@gmail.com  

 

 

**Please note we are a 501(c)(3) Non-Profit organization exempt from paying sales tax.  Please find a 

copy of our W-9 and Ohio Sales and Use Tax Exemption Certificate on the Team App that should be 

used when making purchases to ensure we are not charged sales tax.   

mailto:icestormtreasurer@gmail.com

