West Central Intergroup, Inc. - EXPENSE VOUCHER #

Committee Chairs only may authorize Reimbursements Check #

Name:
Address (for Mailing)
City, State, Zip Code

Phone Number

Committee:
Paid To:

Brief Description:

Expense Description MILES @ .50 per | Enter cost

Travel

Copies/Printing/Office Supplies

Food costs

Food related supplies

Literature Purchases

Mailing/Postage

Meeting Room Rental

Other-

Other-

Other-

Other-

Other-

Other-

Other-

Total

Recipts must be accompany this voucher

Signature Date

Treasurer Approval Date
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