
Cameron Park Rotary
El Dorado Hills Rotary

Name Pay To:

Committee   Address   

Rotary Club City

Date State,  Zip   

Date Description TOTAL

Requesting Rotarian Signature: _____________________________________________________________________________

Sub Total  
Subtract Advances  

Letter of Donation           _________ TOTAL  

Rotarian Reimbursement _________

Vendor Payment              _________

Please attach copies of payments made for reimbursement to equal this request

Please attach copies of invoices for payment to equal this request OROffice Use Only

                 2006 EXPENSE STATEMENT
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