
 
 
 

American Association of Zookeepers - Detroit Chapter 
Expense Sheet 

 
Name:            ____________________________________________ 

 
 Position:        ____________________________________________ 
 
            Function:       ____________________________________________ 
 
 Location:       ____________________________________________ 
 
 Date/s:            ____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please attach all 
receipts to this 

form) 
 

(BOARD MEMBER USE ONLY) 
 
Figures checked and recorded by:  ________________________ Date: __________ 
 
Approved by:    ________________________ and   ___________________________ 
                                        (AAZK President)                                                                 (Treasurer) 

Item Amount 
  
  
  
  
  
  
  
  

Total:  


