Expense Reimbursement Form Attachment
Name: 

 Address: 

 Phone: 
e-mail: 

Please use this form as an attachment to Expense Request Form. Below list any expenses not listed on the Expense Request Form. Be sure to list expenses below along with either the reason or budget category for the expense for tracking purposes. Remember to attach all receipts to this form. 

Expenses to be Considered for Reimbursement:

Date:
Reason/Budget Category:
Expense:

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 
  $ 

 

  $ 
 Total Reimbursement:
$ _

I certify that all expenses list above were incurred for the benefit of the Legacy Grove Homeowner Association and I am requesting to be reimbursed for these expenses.

Signature
Date

