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EXPENSE FORM
(Please submit expense form - with receipts - to Authorized Person.  Do not submit expense form directly to the treasurer.)

Person/Vendor to be reimbursed: ______________________________________

	ITEMS
	PURPOSE OF PURCHASE
	AMOUNT OF RECEIPT

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	TOTAL 

	
	$


 
Date:  _____________________________________________________________

Requestor’s Name:___________________________________________________

Signature:  _________________________________________________________

Authorization Signature:  _____________________________________________

Authorized person ONLY should submit this form, with receipts to:  
						Craig Ullery, Treasurer
						13070 W Hummingbird Terrace
						Peoria, AZ 85383
						craig@ulleryhome.com
632-256-7282

**All reimbursement payments will be made on the 15th of each month.
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