CLAIM VOUCHER
Please itemize expenditures and attach all statements/bills.  Complete and give this voucher to Treasurer for payment.

Payee’s Name_______________________________________________________________

Address____________________________________________________________________

	Budget Line Item
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	


Paid by the Treasurer:
Date: ____________________   
Check Number: ____________________
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