
 
Income  &  Expense’s    

***   PLEASE   PRINT   *** 
 

Submitted By : _____________________________________        Date : _____________ 
Reasons   For   Incoming : 

 
Number Of Bricks Ordered :______    

 
CASH  /  Check # : __________  Amount :   $___________  CASH  /  Check # : __________  Amount : $___________ 
 
 CASH  /  Check # : __________  Amount :   $___________   CASH  /  Check # : __________  Amount :  $___________   
 

Number Of Membership Dues :  _____ 
 
Membership : Name _________________________________________Type :_____________    $___________ 
 
Membership : Name _________________________________________Type :_____________    $___________ 
 
Membership : Name _________________________________________Type :_____________     $___________ 
 
Membership : Name _________________________________________Type :_____________   $___________ 

 
Donation By : 

________________________________________________________________  $___________ 
 

Other  /  Please Explain : 
______________________________________________________________________ $___________ 

 
Reason  For   Outgoing : 

Food  For  Meeting : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     $________      
 

PLEASE CIRCLE 
Chapter  Reimbursements  :    Memorial       /       Postal       /      Supplies   $__________ 
 
 
Other : Please  Explain _____________________________________________________       
 

   $_________ 
   

   TOTAL   $__________     
 

 
PLEASE  ATTACH  ALL  RECEIPTS ! ! ! 

 
Use   Different   Form   For  Travel  Reimbursements 

http://www.vva649.org/index.html
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