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Pleasant Prairie Woman's Club
Expense Reimbursement Form

Name: Date:

Mailing Address: Telephone Number:

Operating Budget Expense:

Please check the category to be charged: Breakdown of Expense:
Arts $ Postage
Conservation $ Photocopies
Education $ Paper |
Home Life $ Supplies
International Affairs $ Food
Public Affairs $ Beverage
Sunshine $ Hostess/ Presenter Gift
Publicity $ * Other (Explain below)
Scholarship

Other (Please list)

%X

Where Purchased Description of Item Receipt Total
Grand Total: |$

Signature:

Reimbursed directly by: Check #

Amount $





