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        MAKE CHECK PAYABLE TO:

        NAME: _________________ 	ADDRESS: ____________________ 		CITY/ STATE/ ZIP: _______________________

	DATE EXPENSE
INCURRED
	DESCRIPTION
	COMMITTEE
	EVENT / ACTIVITY
	ACCOUNT
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         All items related to this expense report are factual and all expenses comply with Illinois Swimming reimbursement policies. Original receipts have been attached for all expenses

     SUBMITTED BY: _____________________                     POSITION:_______________________               DATE: _________________

     AUTHORIZED APPROVAL:  ________________________		        DATE: _________________
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