TKE Monthly Expense/Reimbursement Report

Name:__________________________ Teke: Yes No   Address:_______________________________

Phone: (    ) _________________   Email: __________________________

Please staple receipts with report:

	Expense #1: Date/Description: ______________________________

Amount: _______________
	Expense #2: Date/Description: ______________________________

Amount: _______________



	Expense #3: Date/Description: ______________________________

Amount: _______________


	Expense #4: Date/Description: ______________________________

Amount: _______________

	Expense #5: Date/Description: ______________________________

Amount: _______________
	Expense #6: Date/Description: ______________________________

Amount: _______________




Grand Total:_____________   Date Needed: _____________________   

Signature:  __________________________
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