
AVA CONVENTION 2019 EXPENSES SUBMISSION FORM 
 

Date Submitted:   From:      Amount Requested: 
 
 
 
 
 
 
 
Reason: (Attach invoice, explain request, i.e. walk #, function name, etc.) 
 
 
 
 
 
 
 
 
 
 
To Be Completed by Treasurer: 
 
Check #:    Date Completed:    Amount of Check: 


