
Trumpeter Local #26 

Expense Voucher 

 

Name/School: __________________________________ 

Date: _________________________________________ 

Committee: ____________________________________ 

Position: _______________________________________ 

Please itemize all claims and attach receipts. 

Date Item Amount 

   

   

   

   

   

   

   

 

Total Claim: _____________________________ 

Signature: ______________________________ 

------------------------------------------------------------------------------------------------------------- 

Date Paid: _____________________________ 

Cheque number: ________________________ 


