
Riverbend Playschool 
 

* * * Expense Report * * * 
 

Name: Date submitted: 

Job Title:  

Date Paid: Cheque #: 

 

Receipt(s) Included: 
 

Purchased from Description of expense Amount 

   

   

   

   

   

   

   

   

TOTAL   

 

Please attach original or photocopies of receipts and submit to the 
Treasurer on the second last Friday of the month for payment by the end 
of the month.  


