	[bookmark: _GoBack]FOR TREASURER ONLY

Check #:
Date Paid:
Charge to Acct:
Amount:
Signed:


[image: smalllwml]				Expense Voucher

[bookmark: Text70]To: 	Gulf States District LWML			Date:	     
	Attn:  Gwen Marshall, President
7210 Blakeley Forest Blvd.
Spanish Fort, AL  36527
Email:  gmarsh6247@aol.com


Remitted by:	Your name
[bookmark: Text30]		Name       
		Your address
[bookmark: Text31]		Address       
	Your city	Your state	Your zip
[bookmark: Text32][bookmark: Text34][bookmark: Text35]	City       	State       	Zip       
	Your telephone number	Your email address
[bookmark: Text36][bookmark: Text38]	Telephone       	E-Mail       
	[bookmark: Text45]Postage       
_______________________________________________________________________
[bookmark: Text48]Telephone       
_______________________________________________________________________
[bookmark: Text50]Supplies       
_______________________________________________________________________
[bookmark: Text52]Printing, Copying       
_______________________________________________________________________
Travel Expense
Air Fare (coach only)        Amount $        
Automobile (miles)                                         
$.38/mile                           Amount $               
_______________________________________________________________________
Other (Specify): 
[bookmark: Text56]     
_______________________________________________________________________
Additional Information:
[bookmark: Text60]     
_______________________________________________________________________
[bookmark: Text63]Total Expenses:       
	[bookmark: Text41]    $       
___________________________________
[bookmark: Text42]    $       
___________________________________

[bookmark: Text43]    $       
___________________________________
[bookmark: Text44]    $       
_________________________  



 
[bookmark: Text54]  $       
___________________________________
[bookmark: Text66]  $       
__________________________________

    $       


                                               

President’s signature:__________________________________________________________

Please E-mail or Mail one copy and receipts to address listed above. 
Retain one copy for your files.
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