
11/2010 

EXPENSE VOUCHER 

(original receipts must be attached) 

 

List Receipts Reasoning For Purchase Amount 

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Name:________________________________________________ 
(Please print name) 

 

Address:_______________________________________________ 

 

City, State, Zip:_________________________________________ 

 

 

Account Number:_____________________________________________________________ 

 

 

Special Education Administrator Approval:_______________________________________ 
            (date) 
 

Executive Director Approval:___________________________________________________ 
            (date) 
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