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________________________________	_____________________			______________________________


Name of Sub-committee		Event Coordinator’s Phone Number		Account #





Type of Expense:  __________________________________________________________________


		      (Catering, Equipment Rental, Postage, Reimbursement, Supplies, etc.)





Activity Incurring Expense:  


_______________________________________________________________________________________________________





_______________________________________________________________________________________________________





Location: _________________	Date: ______________	Start Time: ________________	End Time: ______________





Philadelphia L.E.A.D.S


Expenditure Request Form





�





1700 Spring Garden Street�Philadelphia, PA 19130�www.ccp.edu








Activity Expenses:  (Please Note – All purchases and expenses must FIRST be approved by the Director of Student Life.  In addition, you also MUST have the signatures of BOTH the Club/Organization President and the Club/Organization Advisor)





ITEM									AMOUNT





____________________________________________________________________________	$___________________





____________________________________________________________________________	$___________________             





____________________________________________________________________________	$___________________





								TOTAL	$___________________





Please complete this section if you are requesting payment for a Person or an Organization who will be performing a special service for the event.  In addition, all background information relating to this person/organization MUST BE submitted along with this Expenditure Request Form.  Background information must include biographical information, resume, advertising flyers, news articles, contract, etc.  A W-9 Must be completed or already be on file with the Accounts Payable Office.  If this is a re-imbursement, information should be completed, but no W-9 is needed.





									SSN#    _________________________________


Name: ___________________________________	J# _______________	Tax Id# _________________________________





Address: _____________________________________________	Telephone Number: ______________________________





City, State, Zip: _______________________________________





____________________________________________________	____________________


Club/Organization President					Date





____________________________________________________	____________________


Club/Organization Advisor					Date





Office Use Only





Approved: ___________	Not Approved: __________	








Explanation: _____________________________________________________________________________________________________________________





_________________________________________________________________________________________________________________________________





_________________________________________________________________________________________________________________________________











________________________________	____________________		_________________________________	____________________


Coordinator, Student Life		Date				Director of Student Life		Date





Fund Raiser? 	Y	N


(Please Circle)


If Yes – Must submit Major Event /Fundraiser Proposal Form	





Date Form Submitted to S1-12:








