
AMERICAN WOMEN’S  
CLUB OF DÜSSELDORF

postfach 310335  |  40481 düsseldorf 
www.awcduesseldorf.org  |  info@awcduesseldorf.org

PAYMENT INFORMATION: bank — commerzbank  |  iban — de29 3004 0000 0180 4780 00  |  bic — cobadeffxxx

INCOME + EXPENSE REIMBURSEMENT FORM

CONTACT INFORMATION

n a m e

b o a r d  p o s i t i o n / c o m m i tt e e

d a t e / t i m e  p e r i o d

b a n k  n a m e

i b a n b i c

I . RECEIVED INCOME
Include all income received this month, including cash advances. Please attach bank deposit slips. 
For safekeeping, it is preferable that funds be deposited asap into the club’s bank account.

income source cash check bank transfer

total € € €

total  income received €

I I . INCURRED EXPENSES
Include all expenses incurred this month. Original invoices and/or receipts must be 
attached, signed, and dated. No expenses can be reimbursed without this information!

descript ion amount

total  incurred expenses €

TOTAL AMOUNTS

A d e p o s i t e d  i n 
c l u b  a c c o u n t €

B t u r n e d  o v e r  t o 
t r e a s u r e r €

C t o  b e  p a i d  t o 
t h i r d  p a r t y €

D t o  b e  p a i d 
t o  y o u €

SIGNATURES

your s ignature

date

treasurer ’s  s ignature

date

president/1st  vp s ignature

date

Authorization from club officer may be 
submitted via email. Submit completed and 
signed form to treasurer@awcduesseldorf.org.
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