GREECE COUNCIL PTA

New York Congress of Parents and Teachers, Inc.

-Branch of the National-

EXPENSE VOUCHER

Name___________________________Position____________________Date_______________

Address_______________________________

Phone   _______________________________  Email   ________________________________

	Date
	Item
	Activity/Purpose
	Amount

	
	 
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	

	
	
	Cash Advance
	

	
	
	Amount Due
	

	
	
	Refund to _____________________
	


Reimbursement_________

Charitable contribution________

Signature______________________________________________________________


Directions:

1. Sign vouch and submit to Treasurer immediately, but no later than 60 days after expense is incurred.

2. Attach all bills and receipts with an explanation.
3. Use tax exempt form for purchases.
4. Save a copy for your files.
For Treasurer’s Use





Budget Code_______$_______________________ Date__________________________________


Budget Code_______$_______________________Check No.______________________________


Budget Code_______$_______________________Signature_________________________________________________________








