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Park City Mountain Sports Club 
 

 EXPENSE REPORT 
 
 

NAME: DATE: 

ADDRESS: 

CITY, STATE, ZIP 

MAKE CHECK TO (if not name above): 

 
 

 
ITEM EVENT/PURPOSE AMOUNT 

   
   
   
   
   
   
   
   
   
   
   
   
 TOTAL:  

 
 
Submitted by:  __________________________ Date: ______________ 
 
Approved by:   __________________________ Date: ______________ 
 
 
All expense reports must be signed by spender and approved by a Committee Chairperson. 
Any expenses submitted 60 days after the event, will not be reimbursed. 
 


