
Voucher color:Salmon

HEA Building Rep
EXPENSE VOUCHER: 2024-2025

Date Rep Name Building Name

DATE
Purchased

MEALS, SUPPLIES: (DESCRIBE FULLY) BUDGET
CATEGORY

AMOUNT

Building Meeting: (see box above)
1.4

Breakfast/Lunch with Principal (see box above)
1.4

Total
Voucher Amount

Signature of Rep

Hand Deliver or send via inter-office courier to HEA PRESIDENT @ HEA office

Authorized Signature Date

Date received by Treasurer Payment by check #

Explanation if needed


