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Massachusetts Hockey, Inc

Expense Statement
   (non-travel)

Name: _                                                                                       _         

District/Section:  _                                                                    _






	CATEGORY
	AMOUNT

	510
Ice Rental
	

	520
Awards & Trophies 
	

	541
Referee Fees*
	

	542
Timer/Scorekeeper Fees*
	

	543    Stipends*
	

	550    Postage
	

	551    Office Supplies
	

	552    Telephone, Internet
	

	601    District Meeting 
	

	553   Travel #
	

	
	

	
	

	TOTAL
	


ORIGINAL RECEIPTS MUST BE ATTACHED FOR REIMBURSEMENT TO BE AUTHORIZED. 
* Reimbursement for Referee and time/scorekeeper fees paid must have the name and address or the person as well as the date/time/location of the game.  Stipends require the name and address of the person as well as the function performed and the amount of time spent. 

# Travel must have a Travel/meeting expense form attached in addition to the original receipts. 

Signed ___________________________________            Date________________________

Approved By                                                                                                                                     _

Paid                                                                                                                    Check #                   _ 

Charge Acct#                                                                                                                                         _    

Internal Transfer: From Account:                                To Account:                                                   _
