PAYMENT/REIMURSEMENT VOUCHER
LWV of SCHENECTADY COUNTY

Please complete this voucher, attach receipt/iey@nd submit to the Treasurer.

Your name;

Amount of payment/reimbursement:

Check should be made payable to:

Is this expenditure part of an approved budgetESY NO:

Purpose for expenditure and program/committegypfieable:

Value and description of personal donation, if any:

Value and description of in-kind donation, if any:

Payment authorized by:

Amount remaining in total budget:

—=———=—=—=—=—=———=—== [FQr Treasurer’'s Use OH.Ly__:: === == == ==

Check Amount: Check Number: Payment Date:
Budget Item: Amount:

Budget Item: Amount:

Budget Item: Amount:

Budget Item: Amount:

Budget Item: Amount:

Treasurer’s signature Date

Payment/Reimbursement Voucher Version 2; 9-01-09



