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COMMITTEE EXPENSE REIMBURSEMENT FORM 

 
 
Date: ___________________ 
Payable To: _______________________________ 
Amount: _________________ 
Committee:  ____________________________________________________________ 
Authorized By: __________________________________________________________ 
Purpose of Expense: _____________________________________________________ 
______________________________________________________________________ 
 

 
**Note** All receipts must be attached for reimbursement. 
 
 
Receipts Attached: 
 
Purchased From Items Purchased  Amount
______________________________ _______________________________ ____________ 
_______________________________ _______________________________ ____________ 
_______________________________ _______________________________ ____________ 
  Total: ____________ 
 
 
Approved By: _________________________  Date: ____________________ 
 
Account Code: ____________  Account Title:  _________________________ 
    


