Paid with check #_________
OLATHE NATIONAL EDUCATION ASSOCIATION
Expense Voucher

Name:
Address:
City/State/Zip:
Building (if district employee):
	Date of Purchase
	Payee (place of purchase on receipt )
	Item Purchased
	Acct #
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












TOTAL   _________

_____Budgeted

_____Not Budgeted
Approved by______________________
Date_____________

___________________________________________________

__________________



Signature of President





Date

___________________________________________________

__________________



Signature of Treasurer





Date

Official receipts must be attached before payment can be made.
