EXPENSE VOUCHER

Tulsa Chapter

International Association of Administrative Professionals

Expenses incurred by: _







__




   (Name)                                                                (Committee)

Mail reimbursement to:


Name:
___






         ____________


Address:
___




   ___________________________




___ ______________________________________

Description of purchase:  ___










____________











___________









Charge to Budget Item(s): ___________
 Amount of Purchase(s):  $______

Required signatures:
(1)
_________________________________
___________






Committee Chairman


        Date



(2)
________________________________
___________






Chapter President


        Date

Note:  Individual or Committee Chairman will complete this authorization form, attach receipt, invoice, sales slip, or explain; maintain a file copy, and forward one copy to President for approval who will sign and forward to Treasurer for payment.



FOR TREASURER’S USE ONLY

Paid by Check #  ______________
Dated ______________

Charged to Budget Item:  __________________________________________________

Signed:  
_____________________________________
_________________




Chapter Treasurer




               Date

