	EXPENSE REPORT VOUCHER

	Name:
	 
	 
	
	
	

	Position:
	 
	 
	
	
	

	Date:
	 
	
	
	
	

	
	
	
	
	
	

	Date
	Function
	Description of Expenses
	Item Amount
	Total Amount
	Office Use

	 
	 
	 
	   
	   
	 

	 
	 
	 
	 
	   
	 

	 
	 
	 
	 
	   
	 

	 
	 
	 
	 
	   
	 

	 
	 
	 
	 
	   
	 

	 
	 
	 
	 
	   
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	Signature:  
	 
	TOTAL:  
	 $                   -   
	

	
	Mail to:  
	GSSA, Box 7325, Macon, GA 31209
	
	
	

	
	Email to:  
	gssa@aageorgia.org
	
	
	

	
	Fax to:  
	(478) 745-0238
	
	
	


