Kehilat Chaverim Expense Reimbursement / Income Report

Committee / Chairperson:

Event / Date(s):

Send Check To:

Name:

Street/ Apt#:

City, State, Zip:

Telephone:

e-mail:

Expenses:

Description(s) of Attached Receipt(s) Amount(s)

Total Expenses To Be Reimbursed.: $

Income Collected for Kehilat:

Checks to Kehilat:

Cash Collected:

Total Funds Collected: $

Additional Information:

Submitted by (name of chair): Date:

For Expense Reimbursement or to Submit Funds, please mail (or deliver) to:

Dick Gerber Questions:
469 Tall Timbers Rd 860-652-8330

Glastonbury, CT 06033 clioii@cox.net



