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	Expense Voucher

	
	Check #:

 Date:
Amount:

COMMITTEE:


	

	
	
	

	
	
	

	
	
	


	SEND PAYMENT TO:


	SEND REQUEST TO:      

Michelle Brinkley
PO Box 857

Marshfield, MO 65706
Phone#417-350-0572

FAX:  417-532-4510
E-MAIL:mbrinkley@lebanon.k12.mo.us  


	qty
	description
	unit price
	line total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	· Receipts of all expenses must be attached                      Total
	


                         I hereby certify that all of the expenses included 
                          in the above statement were incurred in the discharge 
                          of official business and they are proper charges against                    ___________________________________

                          the receipts.  I also certify that I am not receiving                            Signature of Claimant             Date

                          reimbursement for these expenses from any other source.                                 

                                                                




   ___________________________________








                               Signature of President   
       Date






                


  ____________________________________

                                                                                                                                Signature of Treasurer            Date                                                                                                
