      Troop 287
EXPENSE VOUCHER

Check number:____________ 




Date paid: ________________






  Date         Committee


Items/Explanation



Amount



Check payable to:​​​​​​​​​​​____________________________________Total Amount:______________






(Please Print)
Signature of person requesting reimbursement:______________________________________

Deliver via:_______________ or mail to:___________________________________ 

In order to maintain accurate records, this voucher form must be completed for each Pack 6 expense. All receipts (or photo copies of receipts) must be attached and returned to me as soon as possible.

______________________________

Treasurer

Additional Comments:__________________________________________________________



Budget OK ________





Receipts OK _______














