
Pb 7/14/2020 

QUILTERS BY THE SEA 
Expense Report Form (Yellow) 

 

 Date _____________  

 

 Amount _____________  

 

 

Committee Requesting Payment ______________________________________  

 

Description of Expense ____________________________________________  

 

Guild Member Requesting Expense ____________________________________  

 

Member’s Title __________________________ Phone ___________________  

 

 

 

 

 
 

Date Paid _____________________  Check # _________________  

 

Payer _______________________                       Amount _________________ 

 

 

Please Attach Any Receipts to Back of Expense Form. 

 

 

KEEP A COPY FOR YOUR RECORDS, INCLUDING RECEIPTS 

Pay To: 

Name ________________________________________________________ 

 

Address ______________________________________________________ 

 

City/Zip ______________________________________________________ 


