
Expense Form

Date: ___________________

Circle One:              Check                                        Debit Card (Booster Card Holder only)
(for treasurer to fill) #___________                           Holder:___________________________

Name of Person Requesting Reimbursement: ______________________________________
Payment for: _______________________________________________________________

Vendor
(place purchased)

Expense Line / Description:
Example: Auction Expense, Team-JV, or

Supplies

Amount

Total:

Chairman’s Authorization:    ____________________________________________________

President’s Signature:         ____________________________________________________

Treasurer’s Signature:        ____________________________________________________

Treasurer’s Notes:

Committee:


