
ΑΦΩ 
Alpha Phi Omega 

Alpha Kappa Chapter 
 

Financial Cost Record 
 

Date: ______________________________ 
 
Individual/group receiving funds from ΑΦΩ: ______________________________ 
 
Amount paid: ______________________________ 
 
Payment date: ______________________________ 
 
Reason for paying funds: ___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Signed (Treasurer/President): ______________________________ Date: ____________ 
 
 
 
Attach all receipts and invoices from paid funds. 
 
 
 
 
 


