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Arizona Society for Histotechnology

POBoXx # 9802
Scottsdale, AZ 85252

azshell@cox.net

Expense Report

Date of expense:

Purpose of expense:

Date

Description

Total

Signature:

Total

Cash advanced

Total owed to you

Total due

Date:

Approved by:

Receipts must be attached to expense form.

Treasurer approval:

Date:

Date:

Check #:




