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	Submitted by*:
	
	Date Submitted*:
	

	Payable to*:
	

	AC Email*:
	

	

	Description of Expense*:
	

	

	Activity or Event
(if applicable)*:
	

	Date of Activity or Event*:
	
	Number of Attendees:
(write N/A if not applicable)
	

	Send Check To*:
AC Box or Address
	
	Reimbursement Amount*:
	

	For CCE Use  Only

	Charge to:
	

	Prepared by:
	
	Date:

	Approved by:
	
	Date:







