
EXPENSE REPORT 
 

 
 
NAME: _______________________________________  TITLE: ____________________________ 
 
REPORTING PERIOD      FROM: _______________________ TO: __________________________ 
 

 

CATEGORY DATE PAID TO EXPENSE CATEGORY 
TOTAL 

POSTAGE   $  
 
 
 
 
 
 
$ 

   

   

   

   

   

   

   

COPIES   $  
 
 
 
 
$ 

   

   

   

   

   

SUPPLIES 
MISC 

  $  
 
$ 

   

   

PHONE   $  
$    

MEETING 
TRAVEL 

  $  
$    

OTHER   $  
$    

 
 

TOTAL PAYABLE AMOUNT $________________ 
 

 
I certify that the above expenses were incurred by myself on behalf of the AVA. All receipts for these 
items listed are attached. I request reimbursement _____ OR I am donating these expenses _____. 
 
Signature  ______________________________________________________ Date _____________ 
 
Approval _______________________________________________________ Date _____________ 

 
American Volkssport Association 

1032 S. Alamo St., San Antonio, TX 78210 
 
AVA Form 903 


	NAME: 
	TITLE: 
	FROM: 
	TO: 
	DATEPOSTAGE: 
	PAID TOPOSTAGE: 
	DATEPOSTAGE_2: 
	PAID TOPOSTAGE_2: 
	POSTAGE: 
	DATEPOSTAGE_3: 
	PAID TOPOSTAGE_3: 
	POSTAGE_2: 
	DATEPOSTAGE_4: 
	PAID TOPOSTAGE_4: 
	POSTAGE_3: 
	DATEPOSTAGE_5: 
	PAID TOPOSTAGE_5: 
	POSTAGE_4: 
	DATEPOSTAGE_6: 
	PAID TOPOSTAGE_6: 
	POSTAGE_5: 
	DATEPOSTAGE_7: 
	PAID TOPOSTAGE_7: 
	POSTAGE_6: 
	DATEPOSTAGE_8: 
	PAID TOPOSTAGE_8: 
	POSTAGE_7: 
	fill_77: 
	DATECOPIES: 
	PAID TOCOPIES: 
	DATECOPIES_2: 
	PAID TOCOPIES_2: 
	COPIES: 
	DATECOPIES_3: 
	PAID TOCOPIES_3: 
	COPIES_2: 
	DATECOPIES_4: 
	PAID TOCOPIES_4: 
	COPIES_3: 
	DATECOPIES_5: 
	PAID TOCOPIES_5: 
	COPIES_4: 
	DATECOPIES_6: 
	PAID TOCOPIES_6: 
	COPIES_5: 
	fill_78: 
	DATESUPPLIES MISC: 
	PAID TOSUPPLIES MISC: 
	DATESUPPLIES MISC_2: 
	PAID TOSUPPLIES MISC_2: 
	SUPPLIES MISC: 
	DATESUPPLIES MISC_3: 
	PAID TOSUPPLIES MISC_3: 
	SUPPLIES MISC_2: 
	fill_79: 
	DATEPHONE: 
	PAID TOPHONE: 
	DATEPHONE_2: 
	PAID TOPHONE_2: 
	PHONE: 
	fill_80: 
	DATEMEETING TRAVEL: 
	PAID TOMEETING TRAVEL: 
	DATEMEETING TRAVEL_2: 
	PAID TOMEETING TRAVEL_2: 
	MEETING TRAVEL: 
	fill_81: 
	DATEOTHER: 
	PAID TOOTHER: 
	DATEOTHER_2: 
	PAID TOOTHER_2: 
	OTHER: 
	fill_82: 
	TOTAL PAYABLE AMOUNT: 
	items listed are attached I request reimbursement: 
	OR I am donating these expenses: 
	Date: 
	Approval: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


