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T Lee's Summit Tiger Booster Club Date
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Sport/Account:
Disc Of Expense:
Signature/Approval: Print:
Phone eMail:
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Phone eMail:
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Other:
include date requred
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1
2
3
4
5
6
7
8
9
Total
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Notes

Note: If no receipt please provide detailed description of expense below:

(Ref)
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