
DanceSensations 
 

Expense Report Reimbursement Form 
 

Date: _______________________ Please attach receipts. 

 
Use separate sheets for Show and Club Business Expenses. 

 
Please Pay: 
 
 Name: _____________________________________ 
 
 Committee/Event: ____________________________ 
 
 Contact Information: __________________________ 
 
 
For:  From:  Amount: 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

    Total: ________________ 

 

 Approved by: ______________________ 
 
 Amount Paid: ______________________ 
 
 Check Number: ____________________ 
 
 Date Paid: ________________________ 


