
POST NO. 63  
REIMBURSEMENT OF EXPENSE 

 
Fill out the form below. 

All receipts must be attached to the form and provided to the Post No. 63 Finance 
Officer. 

 
Date  
Approved By:  
Submitted By:  
Phone  
Email  
Send Check to 
(name)  
Address  
City/State/Zip  

 
                                             Description of Purchase    
 Amount 

  

  

  

  

  

  

Total  
 

Check Number Amount Date 

 
FORM 2023-001 

 


