
Request for Reimbursement 
 

If you have expended funds for the benefit of Senior Tennis Players Club and wish reimbursement, 
please fill out the following and send to the Treasurer, STPC 

 

 

Tax exempt certificate ES 29938 

 

 

 

Your Name:             

 

Street Address:           

 

City, State, Zip:  ______         

 

Date of expenditure:      

 

Amount of expenditure:     

 

Reason for expenditure: ________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please request vendors to remove sales tax as we are a tax exempt organization. 
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