
DATE ITEM DESCRIPTION 
UNIT  

COST 
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EXPENSE REPORT 

DATE REASON FOR TRIP/MILEAGE 
COST PER 

MILE 
AMOUNT 

    

    

    

    

        

    

    

REPORT  TOTAL  

Submitted By:                          Date Submitted:    

PO Box 3571 
Grand Rapids, MI  49501-3571 

616-776-1219 
www.grsymphonicband.org 

Make Check Payable To:    
 
Mail To:        Signature: 
             

              

FOR OFFICE USE ONLY 

 

Date Paid: Approval:  

 

Check No:               Account:  
 

WHITE – GRSB       YELLOW – COPY 


