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District: 5520 Due Individual:

Expense Description/ Amount of D5520

Date Type Business Purpose of Expense Expense Documentation Approved Amount

Page Total $0.00 $0.00

*Important Note: By signing this document, you confirm that it is accurate and that you have included appropriate documentation (i.e. 

receipts or proof of payment). 

Date:

D5520 Reviewer:

Date:

Name:                                  Date Completed:

                                 Rotarians Signature*:

D5520 Reviewer:

Total Expenses (All Pages):
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