
 

LWMLCNH_EXPVCHR_F-010v1_5_26 

Expense Voucher 
 

Please issue check in the amount of $ _______________________________  

Payable to: Name  ______________________________________________  

 Address  ____________________________________________  

 City ______________________ State _____ Zip ____________  

 

Description of Expenses Amount 

Postage  ____________________________________________________  $ ________________  

Supplies  ____________________________________________________  $ ________________  

Printing and Copying  ____________________________________________________  $ ________________  

Mileage $0.50/mile  ____________________________________________________  $ ________________  

Parking and Tolls  ____________________________________________________  $ ________________  

Lodging  ____________________________________________________  $ ________________  

Other (specify)  ____________________________________________________  $ ________________  

Other (specify)  ____________________________________________________  $ ________________  

 Total Amount to be Paid $ ________________  

 

Signed ___________________________________________  Date ______________  

Position __________________________________________   

Approved (committee Chair)  _________________________  Date ______________  

LWML CNH President _______________________________  Date ______________  

 
Submit completed Expense Voucher to LWML CNH President: 

Bev Vietor 

PO Box 35 

Georgetown, CA 95634 

president@lwmlcnh.org 

For Treasurer’s Use Only 

Check # _____________________  

Date Paid ____________________   

Treasurer Initial _______________  

mailto:president@lwmlcnh.org
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