NORTH CENTRAL BUSINESS EDUCATION ASSOCIATION

Expense Voucher
	Pay to:
	

	
	

	Address:
	

	
	

	
	

	Date:
	

	
	

	Description of Expenditure(s)
	
	Amount

	
	
	

	
	
	

	
	
	

	Mileage @  14¢
	
	

	
	
	

	 FORMCHECKBOX 
 Reimbursement
	 FORMCHECKBOX 
 Payment
	Total Amount Requested
	

	
	
	
	

	

	Attach original copy of all invoices, receipts, and other supporting documentation.

	

	Signature of Person Initiating Request
	

	Officer/Committee Position
	

	


-------------------------------------------Treasurer’s Use Only---------------------------------------------

	FY
	08/09
	
	Check No.
	
	
	Amount
	
	
	Date Issued
	

	

	Account # and Committee
	


------------------------------------------------------------------------------------------------------------------

Submit to:  Twana Hulen, NCBEA Treasurer, 19268 Route AA, Madison, MO 65263

660-291-4282 (home)  660-263-2788 (school)  573-473-7011 (cell)


660-291-3778 (home fax)  660-263-5735 (school fax)

9/22/2008

NCBEA 2008-09 Expense Form.doc

