LEAGUE OF WOMEN VOTERS OF MICHIGAN
EXPENSE VOUCHER

Do not fill in shaded areas.

Date Submitted:

Submitted by:

Local League Name:

Name: Telephone:
Address:

City and Zip: E-Mail:

Address to where check should be mailed:

Email the completed form to voterservice@lwvmi.org Attach receipts.

Date of activity Expense/Explanation Amount

Account

Total

Treasurer payment approval:

Check Number and Date Issued:

Initials of staff member issuing check:

Account Number Total Amount




