SISF EXPENSE VOUCHER

PAY TO_________________________________________ AMOUNT______________

CONTACT  PERSON _____________________________________________________

ADDRESS______________________________________________________________

BUDGETED EXPENSE:    YES        NO

EXPENSE EXPLANATION:  mileage, convention, club purchases, printing costs, etc.

DATE_________________  SUBMITTED  BY_________________________________

COMMITTEE:  Circle committee that incurred expense.
GENERAL                                    SERVICE                        GARDEN TOUR
Conferences
Finance                                         Education                                     
Growth and Development            Health
Laws and Resolutions                   IGU
Newsletter & Public Relations     Awards                                                             
President’s Fund                           Other
Service                                              ________________
Attach receipt to separate 8 ½ x 11 sheet and circle item(s)  to be reimbursed.  Staple this sheet to completed voucher form.  Purchases with a single sales receipt involving expenses for more than one committee need a SEPARATE itemized voucher for each committee with a copy of the sales receipt.
         Please reimburse me.                               Do not reimburse me.

FUND_________________________DATE PAID_______________CHECK#________

TREASURER’S SIGNATURE____________________________________________________________

