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%) Texas Association for Family Child Care
Expense Reimbursement Form

Date Filed:

PLEASE PRINT CLEARLY

Last Name: First Name:

Address:

City: State: Zip:

Home Phone: Cell Phone:

Email Address:

Position: 0O board member Title:
O area represenative
O member

O conference O seminar 0 membership o vice president o petty cash

Date Supplier/Description Purpose: Model & Serial # Actual Cost $

TOTAL £

*If a board member submits report two other officers will have to sign off for approval.

Approved by: Signatures OFFICE ONLY
Name & Title Date
Name & Title Date

Check #: Amount: $




Instructions on Reimbursements and Petty Cash are as follows:

Report must be submitted by the 15th of the month with original receipts to the Treasurer. The Board
will then review at the next Business meeting for approval. Please remember to make a copy for your

own records.

Petty cash expense must be submitted with a cause of need, once supplies are purchased file the Expense
Reimbursement Form and send receipts to the Treasurer.

Conference
purpose examples:
Hotel
Food
Transportation
Speakers
Office supplies:
Paper
Folders
Hole puncher
Hospitality room:
Food
Paper goods

Seminar
purpose examples:
Location deposit
Food
Cleaning supplies
Speakers
Office supplies:
Paper
Folders
Hole puncher
Seals
Card stock
Mailing labels
Envelopes
postage

Membership
purpose examples:
Newsletter:
Printing hardcopies
Postage
Stickers
Office supplies:
Staples
Copier/Printer:
Paper
Ink/toner
Hardware
Software
Repairs
Member packers:
Envelopes
postage
Card stock
Business cards
Seals

Vice President
purpose examples:
Area Reps
Binders
Paper




