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Name: 						Office: 
Purpose: 						Committee: 


Check to mail to: ________________________________________________________________________________
Explantion / Detail of Expense                                                                                               Amount:






Total Spent                                                                                                                               $____________
Please turn in form with receipts to: 
Pat Dery, Lake Pointe Treasurer     31525 23 Mile Rd. Chesterfield, MI 48047
Internal Purposes: Date Paid: ___________________             Check # ___________________
image1.jpg
IWomen s Counci 6]{8

IL.ake Pointe




image2.png
Date:




