
 

Expense Form 
 
 

 

Submitted By: 

Purchase Date: 

Category _____________________________________________________ 

Item Amount  

     

     

     

     

     

Total     
 
 
Please attach all receipts to this form and provide adequate descriptions of all items when submitting. 
 

 
 
 

Source of Funds (itemize if necessary): 

Paid to: 

Payment Date: 

Budget Item # 
(Treasurer 
only) 


