
 

EXPENSE REIMBURSEMENT FORM 
Absolutely NO reimbursement without receipts 

 
Nishu Bowmen P.O. Box 509, Bismarck, ND  58502 

 
 
 
Today’s Date _______________ 

 
Name 

 

Expense Categories:   
 

A. Office Supplies                  
B. Building/operating supplies (cleaners, toilet paper, etc.)                 
C. Concessions   

 

 
 

D. Leagues (List League Name in Description) 
E. Tournament (List Tournament Name in Description) 
F. Other: (Must Enter Detailed Description) 

 
Date 

Incurred 
Vendor / Store Category 

A - F 
Description $ Amount 

    
 

      

    
 

      

    
 

      

     

     

     

     

     

   
Total Check Amount => 

 

 
Date _________________                      Approved by: ____________________________________________________              Check number:   ____________ 
 


