
Date Description Unit Price Total 

    

    

    

    

    

    

    

    

 Total Expenses to be Reimbursed:   

 Receipts must be attached to expense form. 

CUB SCOUT PACK 466 
E X P E N S E  R E P O R T  

 

  

 

 

 

 

 

 

Date:  ______________________________________   

 

Name: ______________________________________  

 

Purpose of expense(s): ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:  ______________________________________   

 

Approved by:  

 

____________________________ ______________________________ 

Committee Chair / Cubmaster  Treasurer 

 

Paid:  

 

Check #________________ on __________________ 

 

 

 


