








Expense Voucher

ALLEGANY COUNTY





TEACHERS ASSOCIATION

Name:
___________________________________________________________

Address:
___________________________________________________________

Reason for expense:
________________________________________________

______________________________________________________________________

Date(s) of expense:
________________________________________________

Travel from:
_____________________
Travel to:
_____________________

EXPENSES

(NOTE:  Receipts required for all but mileage)
Mileage:  No. miles __________



$___________________

Other method of travel




$___________________

Parking and tolls





$___________________

Hotel:  No. nights ___________



$___________________

Meals







$___________________

Miscellaneous/Other





$___________________







TOTAL

$___________________
Date submitted:
__________

Signature:

_____________________________________________________

