
TROOP 63 
Expense Reimbursement Form 

 
Date: 
 
 

Description            Amount 
  

  

  

  

  

  

  

  

  

  

 
 
Total Amount                  _____________ 
 
 
 
Payee: 
Address: 
 
Tel: 

 
Please attach all receipts and mail or give to: 
 
Mr. Jose Recalde 
Treasurer Troop 63 
21 Spoke Dr. 
Woodbridge, CT  06525 


