NESAQUAKE MIDDLE SCHOOL PTA
EXPENSE VOUCHER


DATE________________

NAME__________________________________________________

ADDRESS_______________________________________________

TELEPHONE # ________________________________________
PTA COMMITTEE_____________________________________

	ITEM
	PURPOSE OF EXPENDITURE
	AMOUNT

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	                                      TOTAL
	$


**ATTACH ALL ORIGINAL RECEIPTS TO BACK OF VOUCHER**

REMARKS:

Signature  ___________________________________________________________

	Treasurer’s Notes
Receipts Received:____

Date Paid:___________ Check Number:_____________ Amount: ______________

Treasurer’s Initials____________


REIMBURSEMENT VOUCHER_______________________________________PTA














