
PFOC Expense Reimbursement Form

Name _____________________________________________   Date of request __________________

Approved by (committee chairman, Board, etc.) ___________________________________________

Expense category (training, trial, etc.)  ___________________________________________________

Expense items (please staple receipts)                                                          Cost

Paid by check # _____________    Date __________________      Total

Approved by Treasurer ____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

$ ________________________

$ ________________________

$ ________________________

$ ________________________

$ ________________________

PFOC Expense Reimbursement Form

Name _____________________________________________   Date of request __________________

Approved by (committee chairman, Board, etc.) ___________________________________________

Expense category (training, trial, etc.)  ___________________________________________________

Expense items (please staple receipts)                                                          Cost

Paid by check # _____________    Date __________________      Total

Approved by Treasurer ____________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

$ ________________________

$ ________________________

$ ________________________

$ ________________________

$ ________________________


