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Hampton Roads Chapter

	Chapter Expense Reimbursement Form

	An autonomous and independent chapter of the American Payroll Association


	Make Reimbursement Payable To:  


Itemization of Purchases

	DATE
	PURPOSE
	AMOUNT TO BE REIMBURSED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	


Signature



________________________________________________  

Approve by (President or Vice- President signature required)


President

________________________________________________



Vice-President

________________________________________________

Attach Receipts and Other Documentation to this Form.

	The American Payroll Association assumes no responsibility or liability in connection with the activities of its affiliated chapters.



