
                                           Michigan Indian Community Service 
Expense Authorization Form 

 
Name of Requestor: _________________________________________________________ 

 

Purpose of Expenditure: _____________________________________________________ 

 
 
Name of Event:  ______________________________________________________ 

 
Date of Expenditure: _________________     Date of Request: _____________________ 
 
Amount Requested:  $ ____________  Signature of Requestor: _________________________ 
 
E mail of Requestor:  ___________________________________ Cell: ____________________ 
 
 
Check to be made in the name of: _______________________________________________ 
 
Address: ____________________________________________________________________   
 
City: ________________________________    State: _____________  Zip: _______________ 
 

 
Authorization: 
Committee Chair / Lead Name:  _________________________________________________ 
 
Authorizer Signature:  __________________________________________________________ 
 

 
1) Attach copy of receipt(s) – photo, scan etc. 
2) Email completed form to:  micstreasurer@yahoo.com  
 

Treasurer / Officer notes:  ____________________________________________ 
                    MICS Expense Form V2.docx 12/14/20 
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