
 

 
*** Please Send Form and Scanned Receipts to BCCL President and Treasurer *** 
 

 

Expense Report 

 

Date:   

Amount:   

 

Purpose/Details:   

 

 

 

 

 
 

Expense Type: 
 

▢   Special Event    ▢   Programming 
 
▢   Facility     ▢   Sub-Committee 

 
▢   Advertising    ▢   Other:_______________________________ 
 

Claimant 

 
 
 
__________________________________________                 ___________________________________________  
                                  (Print Name)            (Signature)   
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