
TARROANOKE AREA OF NARCOTICS ANONYMOUS 
MONTHLY SUBCOMMITTEE REPORT 

 

Date________________ 

 

CHAIRPERSON: ___________________________   SUBCOMMITTEE: 

 

REPORT SUBMITTED BY:_____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

EXPENSES FOR MONTH:______________ 

DESCRIPTION: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

TOTAL REIMBURSEMENT AMOUNT_________ 


