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Activity Approval and Expense Form 
All activities funded by monies held in the CSPEEF account must be approved in advance. 
 
Step 1: Verify funds are available in your designated account. See second page for list. 
 
Step 2: Estimate costs, indicate whether you want a check in advance, and submit form for approval. 
 
Step 3, for advance funding: After your activity is completed, resubmit your completed form, updated 
with actual expenses. Attach receipts. If you spent less than your advance, attach a check made out to 
CSPEEF. If you spent more than your advance check, CSPEEF will reimburse you the difference. 
 
Step 3, for reimbursement: – After your activity is completed, resubmit your completed form, updated 
with actual expenses. CSPEEF will reimburse your expenses. Attach receipts.  
 
Name of Requestor____________________________________________________________________ 

Address ____________________________________________________________________________ 

Phone _____________________ Email ___________________________________________________ 

Account Name ______________________________________________# ________________________ 

Event/Project Date ________________ 

Event/Project Description  ______________________________________________________________ 

___________________________________________________________________________________ 

I am seeking a check for advance funding:     Yes            No 

Type of Expense Anticipated Cost Actual Cost 

   

   

   

   

   

   

Total (will populate automatically)   

Overpayment to be Paid to CSPEEF/Amount to Be Reimbursed by CSPEEF 
Applies only when reconciling actual expenses after an advance. 

 

 
By signing, I verify that I have checked with CSPEEF and determined that sufficient funds are 
availalbe in our Chapter/Competition account. 
 
Signature of Requestor ________________________________________________Date_____________ 

Signature of Approval _________________________________________________Date _____________ 

 
 

Submit form to jmt@jmtassoc.com. 
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List of Activity Accounts 
Central Coast Chapter 22105 
Coyote Valley Chapter 22106 
Diablo Chapter 22107 
East Bay Chapter 22110 
East San Gabriel Chapter 22115 
Escobar/Kindig Mem Scholarship 22340 
Eureka Chapter 22120 
Floyd Summers Memorial Fund 22350 
Fresno Chapter 22125 
Golden Gate - Albertson's Fund 22135 
Golden Gate Chapter 22130 
Golden Gate Chapter #1 22310 
Kern Co. Outreach Programs 23140 
Kern County Chapter 22140 
Long Beach Chapter 22145 
Los Angeles County 22150 
Monterey Bay Chapter 22155 
Orange Co. E-Week 22460 
Orange County Chapter 22157 
Peninsula Chapter 22160 
Redding Chapter 22165 
Redwood Empire Chapter 22167 
Restricted MC Funds - Grossman 22199 
Restricted MC Funds - Ishii 22198 
Riverside/San Bernardino A 22450 
Riverside/San Bernardino Chpt 22170 
S Barbara/Ventura E-Week 22440 
Sacramento Valley Chapter 22175 
San Diego CEC E-Week 22461 
San Diego CEO Programs 23177 
San Diego Chapter #13 22177 
San Fernando Chapter 22180 
San Fernando Valley Jt 22320 
San Joaquin Chapter 22183 
Santa Barbara/Ventura Chpt 22185 
Santa Clara Chapter 22187 
Santa Monica Bay Chapter 22190 
So. Chptrs Council Outreach 23150 
South Bay Chapter 22195 
Southern State Competition 22197 
State Competition North 62105 
State Competition South 62110 
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