

ALLATOONA QUILTERS’ GUILD EXPENSE FORM
 (
For Treasurer’s Use Only
Check #  ___________
___
_
_______
Date Paid _____________________
Amount Paid _____
______
_
____
__
)
Please attach all receipts to this form


DATE:  _______________________

NAME:  ______________________________________

AMOUNT:  ____________________

COMMITTEE:  ______________________   CATEGORY (If needed):  ___________________________________

EXPLANATION (If needed): ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



-----------------------------------------------------------------------------------------------------------------------------
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Check #  ______________________
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Amount Paid __________________
)
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DATE:  _______________________

NAME:  ______________________________________

AMOUNT:  ____________________

COMMITTEE:  ______________________   CATEGORY (If needed):  ___________________________________

EXPLANATION (If needed): ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

