KHADAYATA SAMAJ OF NORTH AMERICA

YEAR 2010-2011
EXPENSE VOUCHER

DATE: ----------------------

NAME: -------------------------------------------------------

ADDRESS: ---------------------------------------------------

CITY: ------------------------------------ STATE: ------- ZIP: ---------------

EXPENSE FOR:  MARK ONE

(  ) 
CONVENTION



(  )
ADMINISTRATIVE

(  )
PICNIC




(  )
OTHER

(  )
UJANI

	                              ITEMS
	                         COST $

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	                                                       Total
	


SIGNATURE:-----------------------------------


DATE: ---------------------

EXPENSE APPROVAL:----------------------------

DATE: --------------------

             Program chair person/President/ Secretary

Payment Approval: ---------------------------------

             Treasurer/Joint Treasurer/ Vice President

For program related expenses, completed forms should be signed and approved by appropriate committee Chairman. For Administrative and miscellaneous expenses it should be approved by the President or the Secretary. Approved form should be submitted to the Treasurer for Payment.

For Office Use

	Payment Date:---------------
	Check No. -----------------
	Amount $ ------------------


