OUR MOTHER OF CONSOLATIONPRIVATE 

CYO VOUCHER
Date of Request:
_______________________________________________
Request For:
_______________________________________________ 

_______________________________________________________________
_______________________________________________________________
Person Making Request:
_____________________________________

Amount of Check Needed:
_____________________________________

Payable to Whom:
__________________________________________

Address to be forwarded:
_____________________________________






_____________________________________






_____________________________________

Approval of CYO Treasurer: _______________________________________

Instructions for Reimbursement 

· Complete all of the requested information on the Reimbursement Voucher.  

· Include your phone # along with your name on the “Person making Request” line.  

· On the “Request For” line provide as much detail as possible i.e. JV Girls Basketball Referee Fees. 

· Reimbursement Process by Mail 

· Mail to Terrence Foley, 32 West Hampton Road, Philadelphia, PA 19118. 

· Include all receipts and the Reimbursement Voucher. 

· A check will be mailed to your address upon receipt. 

· Reimbursement Request by E-mail. 

· Scan your receipts and your completed and signed Reimbursement Voucher. 

· Create a PDF file and e-mail to Terrence Foley at FOLTJ@AOL.com 

· A check will be mailed to you upon receipt. 

