








[image: image1.emf]
Santa Fe Fiesta Inc. Expense Form
	Date:
	 _________________________________
	Period:
	From :     

	To:
	 


	Request By:
	_________________________________
	
	
	
	

	Committee:
	_________________________________
	Authorized Budget Amount:
	  $ 

	
	

	Contact Ph. :
	_________________________________
	Balance – Authorized Budget:
	  $ 

	
	


Contact E-mail:

Total Expense in excess of 10 percent of authorized budget requires prior written approval by president.
 SHAPE  \* MERGEFORMAT 
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	Date
	Person Attending and Business Affiliation
	Provider
	Purpose
	
	

	
	
	
	
	Expense $
	Budget Amount
	Remaining Available Budget

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Payee:  ______________________________________________ Payee’s Address:   ______________________________________________
 SHAPE  \* MERGEFORMAT 



Payee Ph #:  _______________________________________________

Due to requester
$ 

Check # issued:
Mailed
Picked-Up
Payee E-mail:   _______________________________________________
Authorized by:   
________________________
President

 SHAPE  \* MERGEFORMAT 



1. Date Expense occurred; 2. Person incurring expense;  3. Vendor/Provider of service;  4. Purpose of expense;  5. Amount of expense;  6. Remaining Balance in budget
