Caddo Parish School Board

EXPENSE VOUCHER


	PAYEE:
	     
	DATE:
	     

	ADDRESS:
	     
	FUND:
	     

	
	     
	ACCOUNT:
	     

	
	     
	CENTER:
	     

	
	
	
	

	PURPOSE:
	     
	
	

	ACCOUNT CHARGED (account title):
     


	

	PAYMENT TERMS (date check required):

     


	DESCRIPTION OF EXPENDITURE
	
	AMOUNT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	0 FORMTEXT 

$0.00



________________________________________                ________________________________________

            Signature of Payee




                      Approval
1. Use this form for reimbursement of expenses other than travel.  (Travel is reported on the Form 2.)

2. Attach backup documentation and itemized receipt(s).

3. Obtain approval before submitting for payment.

4. It is not necessary to prepare an Expense Voucher when submitting an invoice for direct pay.


