
 

 

 

 

 

 

 

Achieve with us. 
57 Wingate Street, Suite 301, Haverhill, MA 01832  ▪  4 Winter Street, Suite D, Newburyport, MA 01950 

Phone: 978.373.0552  ▪  Fax: 978.373.0557  ▪  www.thearcofghn.org 

 

 

Itemized Receipts 

Please list in full detail the following information requested when submitting receipts for reimbursement.  

Month:___________________________________________________ 

Individual Name:___________________________________________ 

Staff Name:_______________________________________________ 

DATE ITEM AMOUNT 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Total:  
 

******************************************************************************** 

Office Use Only                              Date received: _____________ 

 

$  3798 - ISS   $  3780 - ISS Financial Assistance 

 

$  6704 - AWC  $  6780 - AWC Financial Assist. 

 

$  3703 - IHS   $   3779 - Family Support Stipend 

 

$  6703 - AWC 
 
 

Requested By: ____________________________________________________________ 
 

Approved By: ___________________________________________________________ 
 

Date: __________________________ 

http://www.thearcofghn.org/

	Month: 
	Individual Name: 
	Staff Name: 
	DATERow1: 
	ITEMRow1: 
	AMOUNTRow1: 
	DATERow2: 
	ITEMRow2: 
	AMOUNTRow2: 
	DATERow3: 
	ITEMRow3: 
	AMOUNTRow3: 
	DATERow4: 
	ITEMRow4: 
	AMOUNTRow4: 
	DATERow5: 
	ITEMRow5: 
	AMOUNTRow5: 
	DATERow6: 
	ITEMRow6: 
	AMOUNTRow6: 
	DATERow7: 
	ITEMRow7: 
	AMOUNTRow7: 
	DATERow8: 
	ITEMRow8: 
	AMOUNTRow8: 
	DATERow9: 
	ITEMRow9: 
	AMOUNTRow9: 
	DATERow10: 
	ITEMRow10: 
	AMOUNTRow10: 
	DATERow11: 
	ITEMRow11: 
	AMOUNTRow11: 
	DATERow12: 
	ITEMRow12: 
	AMOUNTRow12: 
	DATERow13: 
	ITEMRow13: 
	AMOUNTRow13: 
	DATERow14: 
	ITEMRow14: 
	AMOUNTRow14: 
	DATERow15: 
	ITEMRow15: 
	AMOUNTRow15: 
	AMOUNTTotal: 
	undefined: 
	Date received: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Date: 


