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Date:

Expense Report
Ibizan Hound Club of the United States

Purpose:
Name: Email:
Address: Phone:

Date Description Amount Quantity

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Subtotal | $

Less Cash Advances
Total | $
Approved:

(IHCUS approval signature and date)

Notes:

Please attach receipts and other supporting documentation.




