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ALTERMINAL

RESTORATION CORPORATION, INC



            CTRC Cash Expense Reimbursement Form 

Submitted By:  ________________________________________


Date Submitted:  ______________________________________


Committee/Project:  ____________________________________
 

Date                         Purchased From                              For                Dollar Amount

__________     _________________________________     _____________________      $ ___________

__________     _________________________________     _____________________      $ ___________ 

__________     _________________________________     _____________________      $ ___________

__________     _________________________________     _____________________      $ ___________

__________     _________________________________     _____________________      $ ___________

__________     _________________________________     _____________________      $ ___________

__________     _________________________________     _____________________      $ ___________

( Please attach receipts, total this form, and sign )           Total Dollar Amount         $  =============

Signature:   _______________________________________________________

Committee Chair/

Project Lead Signature:  ____________________________________________

(Office Use Only)         Paid Check Number      __________                    ________         ________
PO Box 468 ■ Buffalo, NY 14212 ■ www.BuffaloCentralTerminal.org ■ 716-954-2225             


