
       PAYMENT REQUEST EXPENSE VOUCHER    

Date:  _________________________   Amount:  ____________________________ 

Pay To:  Name  _____________________________________________________________ 

   Address  ___________________________________________________________ 

   City, State, Zip  ______________________________________________________ 

Description of Expense:  ____________________________________________________________ 

Purpose of Expense:  ______________________________________________________________ 

   Receipt/Bill:         □  Attached □  No 

 
Account Number or Budget Line Item Number:  _________________________________________ 

Person Requesting Payment:  ________________________________________________________ 

Approved By:  ____________________________________________________________________ 

Special Instructions:  _______________________________________________________________ 
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