/\
A
C

H
A

NAME (print)

ITEMIZED EXPENSES

AHCA Expense Reimbursement Form

DATE REQUESTED

DATE

EVENT/ACTIVITY/PURPOSE

(if for Hospitality, please include address & what for)

COST

(Treasurer Use Only)

DATE REIMBURSED

TOTAL REIMBURSEMENT

Don'’t forget to attach receipts

sent/given in person

CHECK #




