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NEWCOMB BUSINESS SERVICES OFFICE
Expenditure Voucher Form – FY08

Funding Source(s)?  [  ] Newcomb
[  ] UPC
[  ] CPB 
[  ] Other
Payable to:
______________________________
Date: ________________________

Email:
____________________________________
SS# (last 4 digits):_________________
Sponsored by (Committee, dept, stud. org., etc): _________________________________________
Event Name (if applicable): ___________________________________________________

Event Site & Date (if applicable):_______________________________________________


Purpose & Reason (please provide a detail description):____________________________________
______________________________________________________________________________

______________________________________________________________________________
	VENDOR NAME
	RECEIPT TOTAL

	
	

	
	

	
	

	                                                                                    TOTAL AMOUNT    $



Approver’s Signature: __________________________________
Date:____________
Project: _________
Task: ___________
Award: ___________
Org.: ____________
Expenditure Code (for Office Use Only): _____________________________________________

Payment Voucher # (for Office Use Only): ___________________________________________

SECTION I








SECTION II








SECTION III








Original itemized receipt(s) must be signed, dated, and attached to this form.  If this 


is a FOOD reimbursement request, please complete and attach the Business Meal Certification Form.








