
Cancer League of Colorado, Inc. 
Expense Reimbursement Form 

 
Please complete and return to the Treasurer with supporting invoices, where 
available, attached.  Please retain a copy for your records. 
 
 
Name:  ______________________________________________ 
 
 
Mailing Address:  ______________________________________ 
 
           ______________________________________ 
 
           ______________________________________ 
 
 
Committee or Function:  _______________________________________ 
 
 
Brief Description of the Expenses:  _______________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Total Amounts to be Reimbursed:  ________________________________ 
 
 
 
Signature:  __________________________________________________ 
 
 
Date:  __________________________________ 
 
 


