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ATTACH A COPY OF ALL INVOICES AND RECEIPTS

Make Check Payable to:

DATE OF EXPENSE CHARGED TO
EXPENSE DESCRIPTION OF EXPENSE (NAME OF CHORUS | AMOUNT
(MM/DD/YYYY) COMMITTEE)
TOTAL: 0

Submitted by:

Chorus Member Title:

Date:
APPROVED
President:
DATE
Treasurer:
DATE
PAID:

CHECK NUMBER DATE
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