AAUW Lake Sumter Florida Branch

Expense Voucher
DATE: ________________________
For branch plannning purposes --- Please use this same form  to indicate an 
IN KIND DONATION – no reimbursement required.    Initial here  _________________

PAY  TO: 

Name:___________________________________________________


Address___________________________________________________


Amount___________________________________________________

EXPENSE AUTHORIZED BY:

Branch Budgeted Account:___________________________________

Branch Committee Chairperson:_______________________________

Other____________________________________________

PURPOSE: (description)
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
ATTACH ALL RECEIPTS;  Deliver to LakeSumter AAUW Co-Treasurer
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

FOR Branch Co-Treasurer to Complete:  Bea Newell                       
Date Paid: ________________  Check Number:___________________

Amount: ______________________

Expense-Voucher-LS-rev2.doc

