
EXPENSE VOUCHER

LOCAL_____________SPFPA         DATE:  ________________________________

CHECK TO:

DESCRIPTION:

_________________________________________________ $____________________

_________________________________________________ $____________________

_________________________________________________ $____________________

_________________________________________________ $____________________

_________________________________________________ $____________________

TOTAL:  $ __________________________

______________________________ ______________________________
Authorized by Authorized by

For office use only

VENDOR:  ____________________________ Check Amount: $_________________________

INVOICE NO. _________________________ Date Paid: _______________________________

GL NO.:  ______________________________                        Check No._______________________________
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