
 
 

 

EXPENSE VOUCHER 

Check one: 

 Direct bill from Vendor (attach bill or invoice) 

 Expense reimbursement 

 

Requested By: ____________________________________________ 

Date: _____________________________________________________ 

Amount Requested: _______________________________________ 

Ministry: __________________________________________________ 

 

Description of Requested Purchase and Intended Purpose: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Ministry Leader Approval (if applicable): 

__________________________________________________________ 

Date: _____________________________________________________ 


