
 

 

Farmington Fire Fighters Auxiliary Association 
Expenditure Form 

 
        
 
 
 
 
 
 
 
 
Date:___________ 
 
 
 
 
Member requesting Expenditure:________________________________________________________________________________ 
 
Phone Number:_____________________________________________ 
 
 
Reason for expense:__________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Dollar amount: _____________  
 
 
Notes / Approval: 
__________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 
 

Attach receipts to Expenditure form. 
 

 
Paid on____________________________ 
 
Check #___________________________ 
 
Signed by: 
 
___________________________________________________ 
 
 

___________________________________________________ 


