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Arkansas ESA State Council
2023-2024 Expense Form 
Date: Click here to enter a date.
Expense Category —  Choose an item.
Description:______________________________________________________ ___________

Pay to the order of: 
Name________________________ ________________________________________________

Address_______________________________________________________________________

Total Due__________________________________________________________________________

Please attach or scan and email receipt to Kim Britt - kimmy318@suddenlink.net 		
-----------------------------------------------------------------------------------------------------------------------------------------
Treasurer’s Use
Date Paid: Click here to enter a date.

Amount Paid__________________________________________________________________

Check Number_____________________________________________________________ 
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