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Expense Request 
 
Date: __________________ 
 
Reason for Expense: ___________________________________________ 
 
Please list all expenses and attach statements, bills, receipts, etc. in order to 
receive reimbursement. 
 
Expenses Cost 
  
  
  
  
Total Amount Requested  
 
Name on check: ________________________________________________ 
 
Address where check is to be mailed: _______________________________ 
 
_____________________________________________________________ 
 
Signature: ____________________________________________________ 
 
 
Please submit to Treasurer with copies of statements, bills, receipts, etc.: 
 
Lonnie Sebastian 
433 Ashton Drive 
King of Prussia, PA 19406 
 
For office use only: 
 
Paid Date________________       Check Number______________ 


