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Expense Reimbursement

Form
NSC Figure Skating Club
Date Description of Expense Amount
$
$
$
$
$
$
$
$
Sub-Total
Name:
Address:
Phone:
Mileage
# of Miles x $.565 per Mile
Total
ACCOUNTING PURPOSES ONLY:
Approved by (President or Vice President)
Second Signature
Date Reimbursed Check # Amount

i
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