Expense Reimbursement Form

Date Requested:

Purpose/Event:
Requesting Member: (include address if to be mailed)

Check Payable To:
Date Check Needed:
Special Instructions:
Approved By:

Iltemized Expenses Don't forget to attach invoices and receipts!

DA D RIPTIO A OR O
Don't forget to attach invoices and receipts! TOTAL REIMBURSEMENT
Check Number Date
**** Suggested Categories ****
Judges-Fees Labor (hired help)
Judges-Expenses (Transportation, Meals, Lodging, Gifts, dinner w/Judge) AKC Fees
Awards (trophies, ribbons, gift card) Venue
Trial Secretary supplies (paper, ink, envelopes) Supplies (1 time use)
Printing and Postage (Catalogs, maps, mailings to AKC) Equipment (reusable)
Hospitality
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