
CUB SCOUT PACK 5556 
RIVER WOODS SCHOOL 
NAPERVILLE, ILLINOIS 

"CUB SCOUTS - THE EXPERIENCE OF A LIFETIME" 
pack5556.org 

 

REIMBURSEMENT REQUEST 
 
Date: _____________     Total Amount:  $_____________    Den # (if applicable):  _________ 
 
Expense Type (choose one):  _____Den        _____Pack       _____Combined Den & Pack   
 
Purpose of Payment: (event – amount – pack vs. den) 
 
 
 
 
 
 
Make Check Payable to: ________________________________________________________ 
 
Requester’s Address:  ___________________________________  Phone #:  _______________ 
 
Requester’s Signature:     __________________________________  
 
Approved by:   ____________________________________ 
     Cub Master or Chairperson (MC if spousal conflict) 
 
All requests are to be submitted monthly at the pack meeting.   
 
Receipts must accompany all reimbursement requests and must follow procedures established 
by the Boy Scouts of America and Pack 5556.  Reimbursement Request Forms with incomplete 
or inaccurate information will not be processed causing delays in your reimbursement. 
------------------------------------------------------------------------------------------------------------------- 
For Treasurer Use: 
 
Date: _________________     Check #:  _____________________ 
 
Balance Remaining in Den Account: __________________ 


