
EXPENSE VOUCHER  Date_______________ 

Meeting or Activity________________________________                Date of Event ___________________ 

Program to be charged_____________________________ 

Account Charged Item Amount 

________________________________________________ ______________ 

________________________________________________ ______________ 

________________________________________________ ______________ 

________________________________________________ ______________ 

                                                                TOTAL $______________ 

I certify that these expenses are true and correct to the best of my knowledge. 

Signed__________________________________   Position_____________________________ 

Make check payable to:______________________________________ 

 ______________________________________ 

 ______________________________________ 

Date Paid________________       Check #_________________

 


