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EXPENSE REIMBURSEMENT / DONATION FORM 

 

Event or Gallery Need: 

¡  Event: ___________________________ 

¡  Gallery need 
 

Authorized by: _________________________ 

Items purchased or donated:  

_________________________         $_______ 

_________________________         $_______ 

_________________________         $_______ 

_________________________         $_______ 

_________________________         $_______ 

                                                 Total: $ ______ 

Select one: 

¡  Issue Reimbursement check 

¡  Donation (purchase or in kind donation) 
   

Name: ____________________________________ 

Email: ____________________________________ 

Staple receipts to this sheet and place in the cash box. 

 

FOR OFFICE USE ONLY 

SAA Officer Sign-off (signature): 

_______________________________ 

PAID  

Check number: __________________ 

Account: _______________________ 

Date: __________________________ 

By: ___________________________ 

Delivery Method: ________________ 

 

 

 


