DISTRICT 10 T.M.                                                                               
EXPENSE REIMBURSEMENT VOUCHER
FISCAL YEAR ENDING JUNE 30, 2012 

Date of Request: __________________________
       Check Payable to: ____________________________
Requested By/Title::________________________         Mailing Address: _____________________________
Requestor’s Signature:  ______________________       ___________________________________________
Reimbursement of pre-approved expenses on behalf of the District must make use of this voucher. Mileage reimbursement requests should be submitted on separate form.
1] Return this form with attached receipts to the current District Governor:
           Dave Wiley                
                12640 Barrington Lane, Chesterland, Ohio  44026       
  

          District Governor                                                                                                                   Address
2] Then the expenses will be categorized and authorized, and

3] The District Governor will forward this voucher to the Treasurer for payment.

Approved By: ___________________________    _____________________              ____/____/ 2011
                                                                [Signature]                                                               [Title]                                                                [Date]
                                                                                                                                                Function/                            Account  No.
     Amount                                   Description
                                             Function Date             (Internal Use Only)
$ ________   _________________________________________  _____________________    ____________

$ ________   _________________________________________  _____________________    ____________
$ ________   _________________________________________  _____________________    ____________
$ ________   _________________________________________  _____________________    ____________
$ ________   _________________________________________   _____________________   ____________               
$ ________   _________________________________________   _____________________   ____________                          
$ ________   _________________________________________   _____________________   ____________                        
$ ________   _________________________________________   _____________________   ____________        $ ________   _________________________________________   _____________________   ____________                                           
$ _______________   TOTAL
· All expenses must be submitted within 30 days of purchase.
· Please use blanket certificate of exemption form to avoid sales tax whenever possible.
· Tips are not a reimbursable item.
Internal Use Only

    Check No: ______________________________                              Check Dated: ____________________

    Date Mailed/Presented:___________________
