Expense Reimbursement

Member Name: Expense Period
Address From:
| To:
District 13
Group Name:

District/Group Position:

Business Purpose:

ltemized Expenses

DATE DESCRIPTION CATEGORY COST

SUBTOTAL $ =
Less Cash Advance
TOTAL REIMBURSEMENT $ -

Don't forget to attach receipts!

Member Signature Date

Approval Signature Date

This is a confidential AA document. Distribution is limited to AA members. Placement of this material in a
location accessible to the public, including aspects of the Internet, may breach the confidentiality of the
material. Please respect the confidentiality of this document.



