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     EXPENSE VOUCHER

NATIONAL COLLEGE LEARNING CENTER ASSOCIATION 

Present this document bearing appropriate authorization to the NCLCA Treasurer for payment/ reimbursement. Attach invoice(s) or receipts approved for payment. Only expenses approved by the NCLCA Executive Board or its designee may be paid or reimbursed.

Description of Authorized Expense _________________________________________

Please specify purchase order number, quantity, payee, and category (e.g. supplies, postage, printing, etc.)

Date 


             Description 



   Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	










Check total
      ______________

Check payable to: ____________________________

Mailing information:

Who: _________________________Where: __________________________________

City: ____________________________ State: ________________ Zip _____________

************************************************************************

Treasurer Use Only

Category/Account ______________________________ Date __/__/___ Check # ______

Request for payment made by: _______________________________

Disbursement made by __________________________________________________

Signature of Authorized NCLCA Officer _______________________________________
