
EXPENSE VOUCHER

Pay to: ______________________________________________________________________

Address: ____________________________________________________________________

City-State-Zip ________________________________________________________________

Expenses: Please describe expense and attach invoices or receipts.

______________________________________________________________$_____________

______________________________________________________________$_____________

______________________________________________________________$_____________

Travel to _________________________________________________ on ________________

For: ______________________________miles at $0.15m per mile $__________

Total submitted $_____________

Submitted by: _____________________________________________________Date: _____________

District office-committee-position _______________________________________________________

Signature: …….…………………………………………………………………….…………………...

For Treasurer’s use:

Account number ______________________________________________ amount _______________

Account number ______________________________________________ amount _______________

Account number ______________________________________________ amount _______________

Date paid ______________________________________________ check number _______________

______ Itemized list of items or services attached. _________ Actual or copy of receipts attached
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