
Member Name and Address 

EXPENSE REIMBURSEMENT FORM 

 
 

Please include receipts and send to 
 

Marie McManus,  CCS Treasurer 

2506 Fairmont Ave   Oakwood,  Ohio 45419 
 

Item Purchased  

 

For what purpose Quantity needed Price per Total 

     

     

     

     

     

     

     

     

     

 
 

TOTAL  Notes or Remarks: 


