
SUBMITTED BY: PHONE#: MEMBER#: DATE:

SIGNATURE: JOB/EVENT:

**PLEASE ATTACH ALL RECEIPTS / INVOICES WITH THIS EXPENSE REPORT BEFORE SUBMITTING TO THE TREASURER.

DATE: VENDOR: POSTAGE PRINTING OTHER - DESCRIBE: AMOUNT:

1.)

2.)

3.)

4.)

5.)

6.)

7.)

8.)

9.)

RECEIVED BY: TOTAL SPENT:

DATE RECEIVED: PAY TO: DATE REIMBURSED:

SOURDOUGH CHAPTER #49 - EXPENSE REPORT


