DEPARTMENT OF WYOMING LADIES AUXILIARY
EXPENSE VOUCHER
DATE___________________					VOUCHER NR _______
PAY TO________________________		OFFICE__________________
ADDRESS_________________________________________________________

ITEMIZE EXPENSE
ACCOUNT	COMPUTATION		AMOUNT	PURPOSE
_______	_________________	$_______	_______________________
_______	_________________	$_______	_______________________
_______	_________________	$_______	_______________________
_______	_________________	$_______	_______________________
_______	_________________	$_______	_______________________

MUST ATTACH BILLS, RECEIPTS, ETC TO BE PAID    $______________
									   TOTAL

RECEIVED BY_______________________	DATE______________

TREASURER USE ONLY:			APPROVED BY:  BUDGET  COUNCIL
DATE PAID______________
CHECK NR ______________
AMOUNT $_______________


