
DSABC Reimbursement Request

Event or Category Date

Preferred method of reimbursement 

Name Position: □ President □ Vice-President □ Secretary 
□ Treasurer
□ Public Speaking Coordinator
□ Regional Coordinator
□ Coach : SchoolCell phone 

Email (for Interac e-transfer) 

Item (Description) $ 

1. 

2. 

3. 

4. 

5. 

6. 

Total Amount Requested 

Confirmation Number (treasurer only): 

Please attach invoices or receipts and email to dsabctreasurer@gmail.com 

Questions? Please contact dsabctreasurer@gmail.com 

If you have not setup Interac e-transfer 
autodeposit for this email address, please text 
your preferred password to 778-836-0283
from the phone number noted above. 

Rev: February 18, 2023
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