Please attach all receipts, invoices
or statements to this form.
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Project Name:
Name of Payee:
Date Submitted:

Expenditures
Date Incurred Description Amount

Total $

Required Signatures

Payee:

Project Chairman:

To be completed by Treasurer
Check Number:

Check Date:

Amount $:

[ wish to donate my reimbursement to the Junior Auxiliary of Abbeville



Nealy Atkins


