
TROOP 281 

BOY SCOUTS OF AMERICA 

Expense Reimbursement Form 

MAKE CHECK PAYABLE TO:  __________________________________________________ 

CHECK AMOUNT:  $ ____________________    DATE SUBMITTED:  __________________ 

Event to be charged:  ____________________________________________________________ 

Item # Description                                                Category Amount 

1 ________________________________  ___________________ $ ______ 

2 ________________________________  ___________________ $ ______ 

3 ________________________________  ___________________ $ ______ 

4 ________________________________  ___________________ $ ______ 

5 ________________________________  ___________________ $ ______ 

6 ________________________________  ___________________ $ ______ 

7 ________________________________  ___________________ $ ______ 

8 ________________________________  ___________________ $ ______ 

9 ________________________________  ___________________ $ ______ 

10 ________________________________  ___________________ $ ______ 

11 ________________________________  ___________________ $ ______ 

12 ________________________________  ___________________ $ ______ 

13 ________________________________  ___________________ $ ______ 

14 ________________________________  ___________________ $ ______ 

15 ________________________________  ___________________ $ ______ 

TOTAL $ ______ 

PLEASE ATTACH A RECEIPT FOR EACH EXPENSE 

Submitted by: * TREASURER’S USE
* 

__________________________________ * Approved ________ Paid date _________
(Signature)       * 

* 
__________________________________ * Audit Comm.______ Check # _________
(Print)  *

Please attach a stamped self-addressed envelope if you want check mailed to you. 
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