Billerica Youth Basketball
Expense Reimbursement Form

Rev 1….October 27, 2007

Name: _____________________________________________________________________________
$ Amount: __________________________________________________________________________
Vendor:

Name________________________________________________________________________


Address: _____________________________________________________________________


City: _________________________ STATE _________                         Zip: _______________ 
Purpose of disbursement: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Date of board approval: ____________________________________________________________

Signature and date:

_____________________________________________________________________________________

Check # and date: (treasurer only)

ATTACH ALL RECEIPTS

