American Legion Ohio Post 318
Expense Reimbursement/Invoice Payment Form

Payable to:_____________________________                      Date:______________

Distribution Address:   ___________________________




      ___________________________




     ____________________________

Reason for Expense: __________________________________________________

___________________________________________________________________

___________________________________________________________________

Expense/Revenue Category:







     Amount:
Services:  Sub Category: __________________________________________
____________


Office Supplies & Tech. Expense:  Sub Category: ______________________
____________

Legion & Organization Fees:  Sub Category: __________________________
____________
Hall & Club Room Expense:  Sub Category:  __________________________
____________

Public Relations/Communications:  Sub Category: ____________________
____________
House Maint. & Repairs:  Sub Category: ____________________________
____________
Charitable Contributions:  Sub Category: ___________________________
____________

Rental Income: Sub Category: ____________________________________
____________

Beverage Sales:  Sub Category:  ___________________________________
____________
Bingo Concessions:  Sub Category: _________________________________
____________
Fundraising Project:_____________________________________________

And Sub Category: ________________________________________
____________

       (Post 318 Expense & Revenue Sub Categories are listed in the 2019-2020 Business Plan, pages 32 -34.)
Approved by: ________________________________________( Committee Chairperson)
_______________________________________________________________ ______________________
NOTE: Receipts and/or original Invoices must be attached to this form.

Updated: 7/12/2019
