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Expense/Deposit Form 
 
 

(Please check box below for deposit or expense) 
 

             EXPENSE                        DEPOSIT 
 

    Submitted by:   
     
    Date Submitted: 

For Treasurer’s Use Only 

Date: 

Account : 

*** For Expenses  Only*** 

Check Number: 

Payee: 

Please Note:  Expenses must by submitted monthly.  If not submitted within 90 days, they may not be        
reimbursed.  Please attach all receipts to this form with tape or staples. 


