


[UNION NAME]
LOCAL/COUNCIL #_____________


Expense Reimbursement Voucher


Name: ___________________________________________

Date: ______________

Purpose 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


	Date of Expense
	Description
	Expense Amount
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Receipts must be attached for all expenditures with the exception of claims for per diem.

Submitted by: _________________________			Date: _________________

Approved by: __________________________			Date: _________________

Check Number: __________

Check Date: _____________



