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Expense Voucher


Name ________________________________________________        Date _____________

Expenditures:		
Date:		Purpose and description					Amount

________	__________________________________________	____________

________	___________________________________________	____________

________	___________________________________________	____________

________	___________________________________________	____________

________	___________________________________________	____________

________	___________________________________________	____________

________	___________________________________________	____________

							Subtotal:		____________

If you wish to contribute all or any part of this, please subtract amount:	____________

								Total:		____________
___________________________________ 
(Your  Signature)

Attach bills or receipts.  Submit to treasurer at board meetings or mail to our treasurer:

Mandy Herrington
5 Beresford Road
Ballston Lake, NY 12019

Approved:  _______________________	Paid by check # ___________                                    Accounts charged: _________
Date:  ___________________
							


					
					

VISIT OUR WEBSITE:  www.lwvsaratoga.org
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