
AAUW Traverse City Area Branch 
Expense Voucher 

Date Submitted:  ________________________________ 

Printed Name:  __________________________________ 

Signature:  _____________________________________ 

*** PLEASE ATTACH RECEIPTS *** 

Date Check Issued:  ________________              Check #:  ________________ 

Amount of Check:  _________________

Date of Activity Purpose/Explanation Amount

                                              Total Amount to be Reimbursed


