
 

Expense Reimbursement Form 
 

Name: ___________________________ 
Phone: ___________________________ 
E-mail: __________________________ 
 
(Please check one) 

o I have paid this expense.  Please make check payable to me 
directly. 

o Make check payable to: 
________________________________________________________ 

o Send check directly to: 
________________________________________________________ 

 
Purpose of Expenditures/Budget Category: ____Plants for Soroptimist 
Park_________________________________________________________ 
 
Directions:  Please attach numbered receipts & complete all sections below. 

Receipt # Receipt Date Vendor Name Purpose (food, 
supplies, etc.) 

Amount 

1     
2     
3     
4     
5     

 
Total Amount of Receipts:  $__________________ 

Please Keep A Copy For Your Records! 
For Treasurer’s Use: 
Date Paid:__________________ 
GF or SF Check#:_____________  Amount:___________ 


