. . Grant Reimbursement/
SP""t of o1 Check Request

Foundation
LAKE FOREST SCHOOL DISTRICT 67

Date:

GRANT NAME:

List Expense ltem(s) — P

Total Amount $

Make Check Payable To:

Send Check To: Spirit of 67 Use Only

Date:

Grant:

Name:

Notes:

Amount Approved:

Approved By:

Spirit of 67 Foundation | 300 §. Waukegan | Lake Forest, IL 60045 | 847-615-6056 | email: info(@ spiritof6/foundation.org



