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Terre Joslin

C/O Guthrie’s Tax Service

1902 Orangetree Lane

Ste. 130

Redlands, CA  92374

(909) 748-0554
www.scesports.org

REIMBURSEMENT REQUEST

1. Name of Applicant:
________________________________________________

2. Phone Number: ______________________ Email: ___________________________

3. USEF No: _________________ USEA No: __________________

4. What horses did this to support? _______________________________

5. What levels did you compete at?
___________________________

6. What competitions are you submitting the request for? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________







   _________

7. A list of expenses for the grant period is (please attach the original receipts, bills for the following, put the corresponding letter on the receipt with the line that it corresponds with) :

A. Entry Fees : _____________x number of events:___________ = _______________

B. Stabling : _______________x number of events:___________ = 



C. Coaching : ______________x number of events:___________ = 



D. Transportation : __________x number of events:___________ = 



E. Vet Expenses : ________________________

F. Other: ________________________

Total: $_______________________

By signing this request, the applicant further certifies that any funds that are received from the SCES will be used exclusively to reimburse his/her athletic endeavors. 

_______________________________

Signature of Requestor

Reimbursements are reviewed and acted upon monthly. Individuals will receive a check once the request has been reviewed.







