
Angels Sing, Inc. 
dba St. Isaac Jogues Children’s Choir 

       Date:  _______________________ 

 

Name:  __________________________________________ 

Phone #:  _________________________ email:  _________________________ 

Expense Description:  ______________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Check/Payment request information: 

Pay to the order of:  _____________________________________________ 

Address/mail to:        _____________________________________________ 

                                 _____________________________________________ 

Amount:       $___________________  

Note:  Only expenses with supporting documentation will receive reimbursement.  

Attached all documentation to this form and send to the choir’s treasurer.  All ex-

penses are subject to review. 

Treasurer Information: 

Received:  ______________Check #:  ____________  Sent:  ______________ 

Approved by:  _______________ 

          Revised  3/10/09 

Expense Reimbursement Form 


