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Description automatically generated]Expense Reimbursement Form 
District 7
Send completed form along with receipts to the District Governor for approval.

	Name:
	     
	Zonta Title:
	     

	Address:
	     

	
	     
	E-mail:
	[bookmark: Text80]     

	Home Phone:
	     
	Office Phone:
	     


Itemized List of Expenditures
	Date
	Item
	Activity Supported
	Amount

	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]$	     

	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]	     

	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]	     

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]	     

	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]	     

	     
	     
	     
		     

	     
	     
	     
		     

	     
	     
	     
		     

	
	
	TOTAL
	$	     



	Signature:
	
	Date:
	[bookmark: Text45]     

	Approved By:
	
	Date:
	[bookmark: Text46]     


Receipts will not be returned.  Please retain a copy for your records
For District Treasurer’s Use Only
	Check No:
	
	Total Amt.:
	
	Date Paid:
		

	District Fund:
	
	Budget Line:
	
	Amt:
	

	District Fund:
	
	Budget Line:
	
	Amt:
	

	District Fund:
	
	Budget Line:
	
	Amt:
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