
Expense Voucher 
Council 2, SPR, ITC 

 
 
Name: ______________________________    Date: ___________ 
 

 
Expense Details: 
 

Purpose Amount Receipt 
Attached? 

   
   
   
   
   
   
   
   
   
   
   
   

Total:   
 
 
 
Treasurer’s Notes: 
 
 
 
 
Expense Included in Council Budget? (circle one)  Yes  /  No 
Paid? (circle one)  Yes  /  No      Check #:                         Date: 
Paid by: 
 


