THE WOMAN'S CLUB OF SPRING LAKE

EXPENDITURE APPROVAL FORM

Submit Requests to the Treasurer.

Date of Request Submission:

Name of Person making Request:

Event Name/Description:

Event Date:

Reason for Reimbursement:

TOTAL Reimbursement: Please Attach Receipts.

Payable to:

Address:

Treasurer’'s Notes:

Check #: Amount: Date:

Given to: Mailed to:

CHARITY OPERATING SCHOLARSHIP CHANCE

Chart of Accounts (COA):

Approved by:

Revised 8/26




