
  

 

 

 

 

North Hills Amateur Hockey Association, Incorporated 1964 

 

NHAHA Payment / Reimbursement Form  

Check Requested By: _____________________________________________________________________________ 

Team: _________________________________  Date of Request: ___________________________________ 

Phone: _________________________________  Email: ____________________________________________ 

Reason for Request: ______________________________________________________________________________ 

Please provide documentation (receipt, invoice, etc.) supporting the payment request and attach to this form. 

Amount of Request: _______________________________________________________________________________ 

Pay to the Order Of: _______________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City, State ZIP: ___________________________________________________________________________________ 

 

 

---------------------------------------------------------- TREASURER’S USE ONLY ----------------------------------------------------------------- 

Date Request Received _________________________________________________________________________ 

Request Approved By / Date Approved: _____________________________________________________________ 

Documentation Provided _________________________________________________________________________ 

Check Number Issued: _______________________ Date Check Issued: _______________________________ 


