GENERAL SERVICE COMMITTEE
EASTERN MASSACHUSETTS

AREA 30

EXPENSE RECORD FORM

Date Of Request:

Name and Phone #:

Committee/Budget Account Name:

Make Check Payable To:
Is this a request for an advance?
If Yes,
Fill in amount reQUEStEd ..oeiimrciirennrcscsnissinssese s s e saa e e ns e snesssassssassaeserases e snsnsane $
€N (Please submit receipts to Treasurer to apply against this advance balance)
’ Please complete form below and attach receipts.
(Note: Only complete formgbelow if this is not an advance)
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Total: $0.00

Treasurer's Use Only  Check Date: Check #: PT Post: O Notes:

Mail Completed Form To: General Service Committee of Eastern MA, P.Q. Box 51411, Boston, MA 02205
Ok to give to me at Area meetings and assemblies. Any questions call 617-304-4709 or e-mail treasurer@aaemass.org Thanks, Jean K.
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