
DISTRICT 81 of SOUTEAST TEXASAREA (SETA) 67
PO Box 567   League City, TX 77574

EXPENSE REPORT

Check Date: Check # Check amount

Receipt 
Date Vendor Item Quantity Cost

TOTAL

Service Committee/Position: Name:

In addition, please upload your receipts from the website upload button(s)

jcarm
Text Box
Date:MM/DD/YY
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