
 

 

EXPENSE VOUCHER 
 

NAME OF EMPLOYEE:        _________________________________________  DATE:        ________________________  
 
EXPENSES FOR:        ______________________________________  FROM:        __________  TO:        _________  
 

DATE ITEMIZED EXPENSES:  Lodging, Airfare, 
Meals, Transportation, Mileage, etc. 

MISC ROOM TELE TRANS MEALS TOTAL 
B L D 

                                                      $0.00 

                                                      $0.00 

                                                      $0.00 

                                                      $0.00 

                                                      $0.00 

                                                      $0.00 

                                                      $0.00 

 TOTALS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

 
CHARGE TO PROGRAM:        _________________________  EMPLOYEE SIGNATURE:        _____________________  
 
ACCOUNT #:        ___________________________________  APPROVED BY:        _____________________________  


