
Platinum Coast Orchid Society 

EXPENSE VOUCHER 
All eipCIINI tbr which you are IUbmitdna a bill er requeadDa reimbunement DIUlt be lilted on this 
vow:her. All available •11ementa or .reoeipCI muat be at1ached. 

Submit completed voucher to the President or Traaurer. If payment is to be made to a third party, 
provide the exact mafflna addlw below. 

DATE EXPBNSB ITBM(S) AMOt.00 

TOTAL 

SubmiUed by: 

Approved by: Make check payable to: (Plttau Prlllt) 

Name: _________ _ 
Pn:sident or Treaurer 

Addna: ________ _ 

Paid by a.de No. ____ _ _____ Voucher No. _____ _ 
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