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                 PO Box 743, Bismarck, ND 58502 

 
Expense Voucher 

 
Name:__________________________________ Committee:_________________________ 
Address:________________________________ 
City, State & Zip:_________________________ 
 

EXPENSES (receipt required) 
 

Date:_____________  Description:_________________________ $_______________ 
 
Date:_____________  Description:_________________________ $_______________ 
 
Date:_____________  Description:_________________________ $_______________ 
 
Date:_____________  Description:_________________________ $_______________ 
 
Date:_____________  Description:_________________________ $_______________ 
 
Date:_____________  Description:_________________________ $_______________ 
 

TRAVEL EXPENSES 
 

Payment for funds is requested for attending:______________________________________ 
 
TRANSPORTATION 
Travel by commercial transportation (receipt required)   $________________ 
 
LODGING 
Lodging out of state (receipt required) 
 Date(s):_____________________________    $________________ 
 
MEALS 
Meals out of state (actual cost, including tip, with receipt): 

Date Breakfast Lunch Dinner Total 
  ____________  $__________  $__________  $__________  $__________ 
  ____________  $__________  $__________  $__________  $__________ 
  ____________  $__________  $__________  $__________  $__________ 
 

TOTAL  $________________  
 
Date:________________ Signature:________________________ 
 
Payment Date:_________________ Approved by:_________________ Check #__________ 


