Lodge Expenditure Form
Order of the Arrow Funds

Name:

Phone Number:

Address:

The receipt(s) are submitted for reimbursement for:

Date:

Circle One
Budgeted

Unbudgeted

Over Budget

Amount:

Lodge Meeting Approval Date:

Budget Section:

Finance Committee

Accounted for on:

Signatures of Two Key Five Members

Date:

X
X Date:

Position

Position

Staple all receipts to this form.
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Date

Expense

Amount

Budgeted jDifference




