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Expense Voucher
	Name:      
	Today’s Date:      

	Phone:      
	email:      

	Tax ID #: (Required if PC fees will exceed $600 per year.)     
	Job Title:      

	Activity:      
	Place:      

	Date of Activity:       
	Attach receipts where applicable.


	1. Travel
	
	

	     a. Mileage:       @ $      per mile.
	$      
	

	     b. Tickets: (Attach receipts.)
	$      
	

	2. Postage (Attach receipts.)
	$      
	

	3. Telephone (Attach copy of marked monthly bill.)
	$      
	

	4. Printing/Photocopies (Attach receipts.)
	$      
	

	5. Fee (If applicable, per contract)
	$      
	

	6. Books/Publications (Attach receipts.)
	$      
	

	7. Equipment (Attach receipts.)
	$      
	

	8. Lodging (Attach receipts.)
	$      
	

	9. Food (Attach receipts.)
	$      
	

	10. Other (Describe.)      
	$      
	

	Subtotal:
	
	$      

	Contribution: If you wish to donate all or part of this amount to USPC, Inc., please indicate the amount. Donations are deductible for income tax purposes as allowed by law. A letter of acknowledgement will be sent for your records. Thank you!                                                                 Less Amount Donated:
	
	- $      

	Total Due:
	
	$      


I request reimbursement for the amounts indicated above.

Signature:  ___________________________________________   Date:       
	Send check to:      

	     

	     


 FORMCHECKBOX 
 RS  FORMCHECKBOX 
 DC  FORMCHECKBOX 
 Chair  FORMCHECKBOX 
 Organizer initials, if approved:         Date:       
	Office use
	Rec’d:      
	Paid:      

	
	Approved:  FORMCHECKBOX 

	Check #:      


