
 

Last updated July 2010 

HASA EXPENSE REQUEST FORM 
 

Name of Requestor:  ___________________________________ 

 

Date Submitted:       ___________________________________ 

 

Date of Event:          ____________________________________ 

 

Amount:                   ____________________________________ 

 

Make Check Payable to: ____________________________________ 

 

Address:   ____________________________________ 

 

Phone:                     ____________________________________ 

 

Email:   ____________________________________ 

 

Type of Event:   ⁮ Enrichment    ⁮ Hospitality     ⁮ Athletic    ⁮ Other    

 

DETAIL:_____________________________________________________ 

 

_____________________________________________________________ 

 

Sign off By HASA 

Member:______________________________________________________ 

 

NOTE: Please attach all copies of receipts for payments. Can not reimburse 

without hardcopy receipt. Check turnaround time is minimum 2 weeks. 

 

 

To be filled out by Treasurer: 

 

Date payment made:_______________________ 

 

Check Number:       ________________________ 

 

Comments:              ________________________ 

 


