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EXPENSE VOUCHER
Name______________________Position_________Date____________

Address_________________________________________________________________________
Phone   __________________________  Email   ________________________________________
MAKE CHECK PAYABLE TO______________________________________________________
	Date
	Item
	Activity/Purpose
	Amount

	
	 
	
	

	
	 
	
	

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	

	
	
	Cash Advance
	

	
	
	Amount to be reimbursed (refunded)
	


Budgeted Exp ______

Unbudgeted Exp._______ (date approved by PTSA Board)

Signature______________________________________________________________

Approved by: 
Committee Chairperson___________________________________

                       or
Board President _________________________________________

Instructions:

1. Use tax exempt form for all purchases. If purchase is over $100 provide evidence of multiple bids or explanation for exemption to this policy.

2. Complete and sign voucher, attach original bills and receipts.

3. Obtain appropriate approval from Committee Chairperson (if applicable) or PTSA Board President if expense is not related to a Committee event.

4. Submit approved voucher to PTSA Treasurer as soon as possible, but no later than 10 days after expense is incurred. Save a copy for your files.
5. Check for expense reimbursement will be mailed within 2 weeks from receipt.


For Treasurer’s Use


Budget Code_________________$__________________ 		Date		____________


Budget Code_________________$__________________		Check No.    	________________


Budget Code_________________$__________________		Reimbursed by	________________








