EELS Swim Team

Expense Form

Date: ________________________

Name: 
___________________________________________

Total Amount Due: $____________________

Check Payable to: __________________________________________________________

Itemized Receipts:

Date of Purchase
Description/Items Purchased


Amount $

______________
________________________________

_____________

Date of Purchase
Description/Items Purchased


Amount $

______________
________________________________

_____________

Date of Purchase
Description/Items Purchased


Amount $

______________
________________________________

_____________

Signature:

________________________________________________

For Treasurer:

Chairperson Signature:

_______________________________________________

Date Paid: ____________________

Check #: ____________________

