
Spring Arbor 

Approved by:  __________________________________________________  

E x p e n s e   R e p o r t  

Resident Name: _____________________________________________ 
 
Address:    _____________________________________________ 
 
Phone:    _____________________________________________ 

Purpose of expense:__________________________________________ 

Date Description / Receipt / Vendor Information Other Total 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  Subtotal  

  Less cash advanced  

  Total owed to you   

  Total due  

Receipts must be attached to expense form. 

Date: ___________________ 

For Management Use 
 

 
Reimbursement Invoice G/L ________________ 
 
Approved for reimbursement         ________________ 
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