Green Valley HSA
Committee Expense Report

Date:  
Event:

Committee Name:   
Completed By:  
Expense Itemization (Complete first 3 columns below and total):

Check Payable To
 Description


Amount
Date Paid 
Check 








                   (to be completed by treasurer)
_______________
____________________
$________
________
______

_______________
____________________
$________
________
______

_______________
____________________
$________
________
______

Total of above:













========

Comments:

_____________________________________
______________________________
Signature of Person Submitting         Date
             Signature of Treasurer           Date

*PLEASE COMPLETE THIS SHEET FOR EVERY REIMBURSEMENT NEEDED AND RETURN SHEET WITH ATTACHED RECEIPTS TO:
Amanda Abboud, ph 610-324-2220, email amandakabboud@gmail.com
