
 
8351 Plainfield Rd ~ Cincinnati OH 45236 ~ 513-891-0010 

 

WITHDRAWAL REQUEST   
 

 
Sport/Club/Organization Name: ____________________________ 
(i.e Sport, Catwear, Concessions…) 
 
Date: __________________________________________________ 
 
Purpose of Withdrawal: __________________________________________ 
 
Withdrawal Amount: $________________________________________  

(Must equal invoice/receipt amount. Please attach invoice, receipt or Booster Approval form 
Sales tax cannot be charged or reimbursed if charged) 

 
 
Check Payable to:    _____________________________________ 
   
Address:                 _____________________________________ 
 
                             _____________________________________ 
    
Coach/Advisor Name:____________________________________ 
 
Coach/Advisor Signature: ________________________________    
 
Email Address (for email notification): ______________________________________ 
 

  
Any special instructions, please note here:   

 
 
 
 

 
Booster Use Only: 
 
Date Received: ___________ Date Paid: _______________ Check # _________ 


	Date: __________________________________________________

