Expense Form
___ Check Request

___ Reimbursement (receipt must be attached)

___ Debit Card Transaction (receipt must be attached)

___ Expenditure Approval Form (required for expenses over $250)

Name:
__________________________________________________________________

Paid To:    _______________________________________________________________

Date:   ____________________________ 
Amount:   ___________________________
Description and Purpose:  __________________________________________________
________________________________________________________________________





Signature:  ______________________________________
For Accounting Use Only 

Check Number: 
__________________________

Date:   ____________________________ 
Amount:   ___________________________

Paid To: ________________________________________________________________

Charge to Account:  _______________________________________________________

Signature(s):  
____________________________________







____________________________________
