
WMCA  
REIMBURSABLE EXPENSES FORM 

 
 

 
WMCA COMMITTEE: _______________________________________ 
 
A receipt must be attached for each expenditure. 
 
Date Item Purchased / Purpose Cost 
   
   
   
   
   
   
   
   
   
   
 TOTAL  
 
 
 
 
Approval of Committee Liaison: ______________________________________ 
 
Submitted by: _____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


