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ESDCTA Expense Report

Submitted by: 
        
e-mail:  
       
tel #:      
Event, Show or Function; or committee whose budget these expenses fall under:
          
Budget Year:       


Check Payable to Name:  
     


Mail to:


     




     



	
	Invoice Date
	Break down of  fees 

(list budget line item where applicable)
	Type 

(check)
	Invoice Amount

	1.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	2.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	3.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	4.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	5.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	6.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	7.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	8.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	9.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	10.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	11.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	12.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	13.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	14.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	15.
	     
	     
	 FORMCHECKBOX 
R  FORMCHECKBOX 
S
	     

	
	
	Total Amount of Check
	
	$   0.00


Notes:  


1)  Non Budgeted and over Budgeted amounts are subject to Board/Finance Committee approval


2)  All items MUST be accompanied by a receipt, which can be scanned/electronic or hard copy.
3)  R S:  Reimbursement/Refund, Service/Fee/Grant/Award (check one).  The latter will require a W-9 to be submitted with the expense form before a check can be sent. 
Event or Chair Approval: _________________________

For Treasurer use:


Check #:  __________________





Date Sent:  _________________





Notes:  ____________________
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