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I certify the above expenses are accurate and were for the benefit of Troop 956, not for personal use.
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Excess funds advanced - returned to Troop treasury

Excess funds expended - Reimbursement requested

Type:  F= Food  E = Equipment  T = Transportation  L = Lodging/Camping  A = Admissions  S = Supplies  O = Other

Instructions:  Complete form and staple supporting receipts to this or additional pages.                                                     
Submit to treasurer one week prior to monthly committee meeting.

Less any advance from Troop


