
 

Expense Account Report 
Request Date:________________ 

Pay To:____________________________________________ 

Address:___________________________________________ 

Email:_____________________________________________ 

Phone:____________________________________________ 

 

DATE DESCRIPTION AMOUNT BUDGET ITEM/ACCOUNT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 

 TOTAL:$  

 

COMMENTS: 

 

 

 

 

Chair/Treasurer Authorization Signature:________________________________________ 

President Authorization Signature (over $500):____________________________________ 

ACCOUNTING DEPARTMENT 

CHECK DATE:___________________ 

CHECK NUMBER:________________ 


