	VFW Auxiliary -- Department of North Carolina -- Expense Voucher 2026-2027
1.   Vouchers must be submitted within 30 days of expenditure.
2.   Overnight hotel stays require preauthorization of the Department President.

3.   Request of reimbursement will be issued for the highest budgeted amount , and only for one position.
4.   Vehicle rentals will not be reimbursed. 

5.   Any mileage reimbursement request must be over $30.00 for approval. (reimbursement is @ $0.30 a mile)
6.   Gas receipts will not be reimbursed. 
7.   Attach expenditure receipts for reimbursement.

8.   Budgeted Amount must be totaled. 

9.   Extenuating circumstances can be cause for change in any of the above, but should be pre-approved by Dept. President. 
10. Submit voucher by email to:
Lin Moore  lmoore51@yahoo.com     and    Sandra Johnson Leu: ctrysun@embarqmail.com


	VFW Auxiliary -- Department of North Carolina -- Expense Voucher 2024-25
Date Submitted: ___________________                                                                                      Voucher Nbr: ____________

YOUR NAME _______________________________________ YOUR TITLE OR POSITION _________________________

Date of Expense
BUDGETED ITEM /EVENT/ MEETING
Budgeted Amt

PLEASE INCLUDE THE TOTAL AMOUNT OF YOUR VOUCHER Reimbursement request TOTAL
$
Approved: ____________________________  Date _________      Date Paid: ___________ Chk #: ________
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