
 
SCRIBES Expense Reimbursement (Receipts to be attached) 
 

Date: _______________________________________ 
 

 
Reimbursement TO: (Print Name) __________________________________________    
 

 
Authorization (if over $50):  President _______________________________________ 
 
      Date        _______________________________________ 
2/1/2019 

Assign chg to 
meeting date(s): 

Receipt Date Amount per 
receipt 

Vendor / Store Items purchased  
(please detail) 

     

 

     

 

     

 

     

 

     

 

     

 


