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  The New Sun Rising

A Grass Roots 501c3 Non-profit organization

Internal Expense Report Form

Name:___________________________________

Date:_________

Project:_______________________________________

	Date
	Store or Vendor
	Purpose
	Amount

	
	
	
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	                        Total:
	$


Address where you want us to send the check: 

Complete this form as completely as possible and submit electronically or by mail:
BRANDON HOCHSTETLER

NSR TREASURER 

3 ALLEGHENY CENTER #210 

PITTSBURGH, PA 15212

All expenses will be reviewed for reimbursement after submission of this form and applicable receipts to the Finance Committee.

Each item over $100 will require 2 quotes, and should be pre-approved.

The Treasurer will contact you regarding approval or denial, and method of reimbursement.

Please maintain a copy of your receipts until reimbursement is received. 

