
      

        EXPEDITURE FORM 
 

 

Payee                ___ Amount $                       Date     _______                             
Check number, or last four of Debit/Credit Card ________________    
Reason             
              
      ________________      

 

PLEASE ATTACH/INCLUDE ALL RECEIPTS 
 

 

To be completed by the Executive Director/Treasurer: 
 

Approved by  _______________________________________________                                                                             
Category   ______          
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