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	Far Western District

Expense Voucher
	Identification Number




To:
President, Far Western District

From:
______________________________________     _________________________________________

                         (name)                                                                                                  (elected office/appointed position)

Subject: 
Request for reimbursement for necessary expenses incurred pursuant to duties in performance of my elected/appointed office in the Far Western District.

Purpose of trip/expenditure: _________________________________________________________________

Travel from: __________________ to ____________________ and return via:   air    car     bus   __________

	Day

Date
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun
	Total

	Air fare/mileage
	
	
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	
	
	

	Meals
	
	
	
	
	
	
	
	

	Postage/Mailing
	
	
	
	
	
	
	
	

	Printing/copy
	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


______________________________   _______________

(Signature)                                          (Date)              

 

Charge to: _________________________________________________________________________________ 

Make Check to: ____________________________________________________________________________

Mail Check to:  _____________________________________________________________________________

Street Address: __________________________________ City ________________ State _____ Zip _________

Prior Approval By: _________________________________________________         __________________

Approval By: ______________________________________________________        __________________

                                         (Dist. V. Pres./ Comm. Chairman)






(Date)

Approval By: ______________________________________________________        __________________

                                         (Dist. Pres./Dist Sec.)







(Date)

Date Paid:     ___________________  Check No. ________________________   Treasurer: ______________

Please attach Receipts and Other Pertinent Information

Remarks:

Form V-E-81-500

