
 

CHIPPEWA VALLEY CHAPTER 

EXPENSE STATEMENT/REIMBURSEMENT REQUEST 

 

Description:   _______________________________________________________ 

Itemize receipts:  _________________________________________ $_____________ 

     _________________________________________ $_____________ 

   _________________________________________ $_____________ 

   _________________________________________ $_____________ 

   _________________________________________ $_____________ 

   _________________________________________ $_____________ 

        TOTAL: $_____________ 

Documentation: Attach bill, invoice or receipt (if not full sheet size, tape to a sheet of paper) 

      Date: ___________________________________ 

     Signature: ___________________________________ 

 

Pay to (Name): _____________________________________________ 

Address  _____________________________________________ 

   _____________________________________________ 

 

************************************************************************************************************* 

Payment Authorization 

President or Vice President:  _________________________________ Date _____________ 

Date paid: _____________ Treasurer: ____________________________________________ 

Check #:   _____________ Expenses assigned to committee/budget line: ________________ 


