N.O.A. of New York, Inc.
Expense Reimbursement Form

Date:          ________________________________________
Name:        ________________________________________
Address:    ________________________________________
	      ________________________________________
Phone:      ________________________________________
Email:        ________________________________________
Signature:  ________________________________________


Description of Expense(s)		Budget Item		Date Incurred		Amount 

______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________
______________________		___________		____________	_________

									Total:		___________


For Camp Repair, Maintenance & Capital Improvement Expenses
________________________________________   	_________
Approved by Camp Director 				                  Date


For Expenses over $200
________________________________________   		
Date of Board of Directors Approval




For reimbursement, please attach original receipt(s) of payment to this form and mail to: 

Suzanne Rocheleau
300 Albany Street, Apt 4J
New York, NY   10280
Attn. N.O.A. Treasurer 

