
2011-2012 DISTRICT 36 TOASTMASTERS

EXPENSE VOUCHER

To:

District 36 Governor


Barry Piatt, DTM
Payee: ___________________________

Telephone: _______________________



       Printed Name


____________________________


       Address


_____________________________


       Address

Listed below are itemized expenses incurred while conducting official business for District 36 Toastmasters.
I certify that these expenses are correct, proper and previously authorized by the officer named below.

Submitted by:  _ __________                                        ____________________ 
__________




  Signature



Title


 Date



   _________________________  

____________________



  Printed Name

             
Telephone

Authorized by: ________________________ 

______________ 
__________




  Signature



Title


 Date



   ________________________ 

_______________



  Printed Name

             
Telephone

	Date of Expense
	Description of Expense.  Follow guidelines and procedures on 2nd page of voucher.
	Expense Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 * * * *  Receipts must be attached * * * * 
                             GRAND TOTAL
	$

	Voucher Number
	Check Number
	Approved:

___________________________________  ____________

Barry Piatt, DTM, District Governor                     Date 

	Budget Account
	 Approved Amount
	Paid:

__________________________________       ____________

Howard Glassman, ATMB, CL - D36 Treasurer       Date
                                                                      

	
	
	

	
	
	

	
	
	

	___
	
	

	
	
	


