Xenia Rotary Club
Expense Voucher


Amount	_________________________
Payable to _________________________
Purpose / For _______________________________
___________________________________________
___________________________________________
Board approval date __________________________
Date of reimbursement request _________________


Officer name ____________________ Signature __________________

Officer name ____________________ Signature __________________

Check # ______________ 		_______________________________
						(Signature of Treasurer or Asst Treasurer)
