Bigcreek YMCA Senior Princesses Expense Report

Event Name: __________________________________________________

OIC: _________________________________________________________

Make Check Out To:

Name: ________________________________________

Address:_______________________________________

Phone:_________________________________________

Description of Expense Item















Cost
___________________________________________________




_________    

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________

___________________________________________________




_________





















Total Expenses:____________ 

Please staple receipts to back.























Check Number:_____________

Advance Received By:___________________


Paid Date:_________________

In the Amount Of:   $____________________



Paid By:___________________

