
Birmingham Bloomfield Atlantis  

 

Expense Reimbursement Form  
 

(attach all receipts) 
 
Date: ____________________ 
 
Name: ___________________________________ 
 
Address:___________________________________ 
  ___________________________________ 
  ___________________________________ 
 
Phone: ____________________ 
 
            (for Treasurer’s 
Type of and Reason for Request (e.g. copies for Board      use only) 
 
  Postage for newsletter, etc.) Please be SPECIFIC:  Amount  Account 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
 
______________________________________________  $________  ___________ 
      
     Total Amount Due:  $________ 
 
 
      Date Paid:  _________________ 
 
      Check No: __________________ 
 
         Amount: __________________    


