
 
 

AMARILLO SYMPHONY & GUILD EXPENSE REPORT 
 

Committee or Project       Date      
 
Member or Employee Name       Phone      
 
Address              
 
City        State    ZIP     
 

BUDGET LINE ITEM (as listed in 
budget) 

PURCHASE (brief description) AMOUNT 

   
   
   
   
   
   
   
   
  *TOTAL: 

 

� Attach original itemized receipts/invoices to this form. (Credit Card receipt is 
not sufficient).  

� Individual is responsible for retaining a copy for their personal records or 
notebook. 

� If reimbursement is for a service performed by an individual, obtain an EIN or 
SNN prior to reimbursement.  

 

Check One: 
� Pay Merchant (invoice attached):         

                                                                                               Merchant Name 
 

� Reimburse: ________________________________________________ 
                                                           Name                                         *itemized purchase receipts must be attached 
 

MAIL COMPLETED FORM TO:MAIL COMPLETED FORM TO:MAIL COMPLETED FORM TO:MAIL COMPLETED FORM TO:    
The The The The Amarillo SymphonyAmarillo SymphonyAmarillo SymphonyAmarillo Symphony    

P.O. Box 2586P.O. Box 2586P.O. Box 2586P.O. Box 2586    
Amarillo, TX 79105Amarillo, TX 79105Amarillo, TX 79105Amarillo, TX 79105    

TREASURER 
ACCT: __________________ 
CHECK NO.:_____________ 
DATE: __________________ 

For administrative use 
Route to:     
 
Project/Event and Class Code:  
 
     


