
I-TEC 
Expense Form 
  Please complete in Pen, Typewritten or clearly printed 
 
Date                         Description of expense                                  Amount              Acct # 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Employee’s Signature_____________________________Date____________________ 
 
Authorization Signature___________________________Date____________________    


