SMHS PTSA

Expenditure Voucher

OFFICE USE ONLY

Acct. No.:09972-04658


Check No.:


Date Paid:



OFFICE USE ONLY

Approved By:

Date:


President:


Secretary:


Submitted By:
 

Position/Title:


      Expense Category:


Check Payable to:  _________________________________
 

Address:


Please itemize all expenditures below.  Receipts MUST be attached!  

DATE
DESCRIPTION


 


AMOUNT
Total




