
VV Form 1 __________________ 

VAL VERDE HOMEOWNERS EXPENSE REIMBURSEMENT FORM 
 

Receipt Date* Vendor/Payee Committee/Officer Purpose of Expenditure Amount Expended 
    $ 
     
     
     
     
     
     
     
     
     
     
Total Amount     $ 
* All expenses must be accompanied by an original or acceptable copy of a receipt identifying the date and vendor.  
            
 
Date Submitted_____________________      Amount Authorized  $_________________ 
 
_________________________________      _________________________________________ 
Signature of Person to be Reimbursed      Signature of Authorized Officer 
            
_________________________________      _________________________________________ 
Printed Name of Person to be Reimbursed      Signature of Authorized Officer 
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