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Expense / Reimbursement






Voucher               
         Voucher #____________

       San Jose Chapter                                                       
*Name __________________________________ *Date__________________

*Address_______________________ *City, *State, *Zip ______________
*Phone #______________
*Facet Expense:    Yes: ________        No: ________

*Budget Line Item:  _________________________________
*Request Payment for: 
*Explanation for expenditure:
	Quantity
	                            *Item Description
	Cost Each
	*Total

	
	  
	
	

	
	 
	
	  

	
	
	
	  

	
	
	
	

	
	                                                 
	
	

	
	                                                                              Grand Total
	                  
	

	Financial Secretary Approval Signature:

	Submitter Signature:

	Chairperson:
	

	Treasurer’s Use Only
	                                                                                       Account:

Budget Expense:  Yes_____ N0_____                               General Acct [    ]   Restricted Acct [    ] Scholarship Acct  [    ]

	Budgeted Item:
	

	Payment / Repayment:    

Accepted_____________
	Rejected (Reason)______________

	Verification of 

Expenditure:
	Cancelled Check:   [     ]           Receipt:  [     ]        Other: [     ]  

	Date Paid:
	Amount Paid:                                                     Check Number:


Links Voucher

                                                                        
Updated 1/13/2015                                                                                                                                           P. Payton
Asterisks: required information 

