Personal Expense Report

Member:

Position:

Receipts or invoice must accompany expense form
and a signature must be provided .

Purpose of expense:

Assistance

CHERRY POINT

OFFICERS SPOUSES CLUB

Amount:

Child Care

Historian:

Hospitality/Gifts

Inventory

Membership

Newsletter

Office Expense

Programs

Scholarships

TOP

Ways and Means

Website

Whistle Stop

OTHER

Member signature:

Approved by:

Date:

Date:

Treasurer’s Use:

Date:

QOSO Check Number:

Payee:

Amount:

CPOSC
P.O. Box 2201
Havelock, NC 28532

E-mail:
Kristina.spilman@gmail.com



