Staple receipts
to back of this corner

Creative Quilters' Guild EXPENSE REIMBURSEMENT Form

Committee:

Name:

Address:

City, State, Zip:

email:

Phone:

Date:

I hereby certify that the expenses listed below were incurred by me in the conduct of business for the
Creative Quilters' Guild and that reimbursement has not and will not be sought from any other organization.

Signature:

Date

Activity/Description of Expense

Amount

Total

Signature of Committee Chair or President if required:

Date Paid:

Check #

Treasurer: Jeannette Fromm
8311 Cherrycreek Drive
Centerville, OH 45458
ph: 937-433-8573
cell: 937-287-1036
jfromm3@gmail.com

Please attach receipts (back-to-back/facing outward) to the back of this form, stapled to upper right corner
(left corner if you have this page turned around); thanks!



