SMHS PTSA

Expenditure Voucher

OFFICE USE ONLY

Acct. No.:09972-04658


Check No.:

Date Paid:



OFFICE USE ONLY

Approved By:

Date:


President:


Secretary:


1. Fill out ALL information requested below legibly, including itemized expenditures.

2. Staple ALL receipts to the BACK of this form.

3. Attach self-addressed stamped envelope if you want the check mailed.  Otherwise, you will receive email notification of where to pick up the check.

Submitted By:
     
Position/Title:
     

Expense Category:
     
Check Payable to:
     
Address:
     

     
Email Address:
     

DATE & DESCRIPTION OF EXPENDITURE
AMOUNT
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Total
     


