Friends of the Chorus

Expense Approval and Reimbursement Form

To ensure reimbursement, please follow instructions carefully.

All information must be complete in order to process reimbursement.
Approval Request

To ensure that funds are available, any expense that exceeds $50 will require prior written approval from the President or the Treasurer of FOTC.  Your request should include the purpose of the expense and the estimated cost.

Explanation of Expense: (Please print clearly)

Estimated Cost: ______________________

Approved by:  _____________________________Date approved: __________________

Reimbursement Request

Expense Reimbursement Forms should be mailed within 30 days to:

For reimbursement, the following must be submitted:

· Expense Reimbursement Form

· All receipts stapled to Expense Reimbursement Form

· Approval Request section completed for expenses over $50

Name of person to be reimbursed: _____________________________________________

(Please print clearly)       

      Address: ______________________________________________
                     ______________________________________________                    

Reimbursement approved by: __________________________________________________________

OFFICE USE ONLY

Date Paid _____________________________  Check Number ________________

Brenda Heinze


5704 Soft wind Drive


Fuquay-Varina, NC  27526








