/% New York State

-t Fire Marshals & Inspectors Association
Post Office Box 86 - West Henrietta, New York 14586-0086

Expense Reimbursement Form

Date Contact Phone #
Name
Address
City State Zip Code
Email
Summary of Expenses Please attach receipts to this form
B Date (Location /DEez;::st(ieo;etails, g M“:a’:e"/eT'ous RentlcarR IR Iasine Meals Other Total
1 $0.00
2 $ 0.00
3 $0.00
4 $ 0.00
: $0.00
N Expense Report Total $ 0.00
TOTAL REIMBURSEMENT REQUESTED | $ .00

I certify that the expenses listed above were incurred on behalf and exclusively for the benefits and business

purpose of the New York State Fire Marshal and Inspectors Association.

Prepared by (Print) Date
Signature

Approved by (Print) Date
Signature

" Fire Preventiion through Education and Enforcement"
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