Ardmore Enterprises, Inc.

EXPENSE REPORT

HOUSE (or) CONSUMER DATE REQUEST MADE BY:

DATE CHECK NAME OF STORE GROCERY/ | COMMUNITY | CLOTHING | PERSONAL BALANCE STAFF
NUMBER HOUSEHOLD | ACTIVITIES CARE NAME
XXXXXXX BEGINNING XOOKXXXXXXKK | XKXXXXXKXXXXK | XXXXXXXXXK | XXXXXXXXXXX

BALANCE

TOTAL




Neatly attach all receipts behind the upper left corner of this page. TOTAL AMOUNT :

Consumer Funds receipts submitted by the 5" of each month, Grocery receipts due by Tuesday (every other week)



