
Friends of the Belle Isle Aquarium EXPENDITURE REQUEST / 
 REIMBURSEMENT FORM 
Version 3 REVISED: June05   

 
 
NAME / ADDRESS OF PAYABLE: ___________________________________ 
 

     ___________________________________ 
 
     _______     __________________________
 
 

ITEM NO. DESCRIPTION AMOUNT 
 
 
1 

 
 

 

 
 
2 

  

 
 
3 

  
 

 
 
4 

  

 
 
5 

  

 
 
6 

  

 
TOTAL $__ ________________ 

 
 
RECEIPTS ATTACHED:   _________ 
 
 
COMMIITTEE (Check One)      ACCOUNT (Check One) 
--------------------------------------------------    ----------------------------------------------------- 
Executive    _____     Postage    _____ 
Finance     _____     Printing    _____ 
Membership    _____     General    _____ 
Public Relations   _____     Contracts   _____ 
Events     _____      
Operations     _____     Event Name   _____ 
Education    _____ 
 
 
TREASURER COMPLETE 
 
DATE PAID: _______________     CHECK NO. _______________________ 


