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Expense/Reimbursement Report

This form is to be used for any Chapter expense and/or member reimbursement for the Old Dominion Chapter – SGMP. Use a separate form for each expense/reimbursement. The form must be completed (with receipts), approved by Committee Chair/Board Member and submitted within thirty (30) days of the expenditure(s) to the Chapter Treasurer. All receipts/back up for the expense/reimbursement must be originals and either on or taped to letter size paper (8.5” x 11”).

	DATE
	EXPLANATION OF EXPENSE/REIMBURSEMENT
	AMOUNT

	
	
	       

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	        


Submitted By:              _________ 

   Date:      


Check To Be Made Payable to:  





Address, If Check Is to Be Mailed:  
   __________________________________________


Expense Reimbursement Approved by:  








Date Report Received:  






Number of Check:  







Amount of Check:  







Date Check Mailed or Hand Delivered:  





P.O. Box 843, Glen Allen, VA 23060
