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Expense Voucher for LIDA Board Members
Please complete the expense voucher thoroughly and return to the treasurer.  Original receipts must be attached for each expense.   

All expenditures must be pre-approved by Committee chair.  Over-expenditure of budget without prior Board approval may not be paid.  
Name: ________________________________

Date: __________________________
Address: ______________________________

Phone:  _________________________
               ______________________________
           

               ______________________________

Email: __________________________
Expense summary:

	Date
	Description
	Travel
	Lodging
	Meals
	Postage
	Printing
	Other
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Totals
	$
	$
	$
	$
	$
	$
	$


Signature of requestor: ___________________________ Total reimbursement requested $_________





Office/Committee/Activity:  ___________________________________________________________
Explanation of Expense:  ______________________________________________________________
__________________________________________________________________________________
Reimbursement rate for lodging will be up to ½ double room rates.  Mileage will be reimbursed at the current IRS rate.  
Send to: LIDA Treasurer

              Shirley Fu, RDN
              240-26A Oak Park Drive
              Douglaston, NY  11362
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For completion by Treasurer:

Total Expenses: $ ___________, LIDA Reimbursement: $ ____________, Date Paid:  _____________
Amount not reimbursed: $ ________, Account(s) Charged: ___________________ Check # ________
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