PRESBYTERIAN WOMEN IN COASTAL CAROLINA
EXPENSE VOUCHER – COORDINATING TEAM

Check Payable to:_________________________________________________________

Street Address or P.O. Box__________________________________________________
City/Zip_________________________________________________________________

Date________________________  Office Held_________________________________

Purpose_________________________________________________________________

________________________________________________________________________

Description of Expenses:


Travel

Number of Miles___________@ $0.30 per mile
$___________


Telephone







 ___________


Office Supplies






____________


Postage







____________


Copy Expense







____________


Other (specify)






____________

TOTAL EXPENSES







$___________
(Please Note:  For auditing purposes, receipts are required for reimbursement.  If you do not have a receipt, please list items purchased and where they were purchased. The only exception is mileage.)
(Signature)






(Date)

Please send all requests for reimbursement within 30 days if possible.  December receipts/expenses must be submitted by January 15 of the following year.

Mail to:  Joyce B. Winkler



Phone:  910 269 8257

  P.O. Box 8291



email:  jbwink1@yahoo.com


 Ocean Isle Beach, NC  28469


TO BE COMPLETED BY PRESBTERY PW TREASURER

Date reimbursed:_____________________  Check Number:_____________________

7/17/11

