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I.B.E.W. Local Union 595 

EXPENSE VOUCHER 

 

 

 

 

 

 

 

 

EXPENSE FOR:  ______________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

DATE: ______________________________ AMOUNT    $____________________ 

REQUESTED BY: _____________________________________________________ 

ADDRESS: __________________________________________________________ 

DATE PAID __________________________ CHECK NUMBER _________________ 


