
 
AESOP ROBINSON GOLF ASSOCIATION 

 
Expense Voucher  
 Date: _______________ 
 
REASON FOR EXPENDITURE ____________________________________________________________ 
BUDGET CATEGORY TO BE CHARGED  ____________________________________________________ 
VENDOR’S RECEIPT OR INVOICE#  ____________________________  OTHER ____________________ 
 
REQUIRED CHECK DATE ____________________________________ 
 
MAKE CHECK PAYABLE TO: 
________________________________________________________ AMOUNT $ ________________ 
ADDRESS __________________________________________________________________________ 
                       (Street)                                                                            (City / State / Zip) 
 
 Approving Authority ____________________________________ 
 
NOTE: Please attach the necessary invoices, receipts, and/or statements before presenting to Treasurer! 

……………………………………………………………………………………………………………………………………………………………… 
For Treasurer’s Use: Date of Check __________________                                                  Check Number ___________________ 
[  ] Budgeted  [  ] Non-Budgeted 
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