Lubbock Area Association of Health Underwriters

Policy & Procedure # 3

Expense Voucher

Date:___________________________________________________

Requested by (print your name) ____________________________

Payable to: ______________________________________________

Purpose:  (attach all receipts) _______________________________

Total Amount of Requested Reimbursement $__________________
If to be mailed:


Mail Check to: ___________________________________________________________


Address:________________________________________________________________



_________________________________________________________________

Expenses must be submitted and approved by the chapter President and Treasurer.

___________________________________________
____________________________

Signature
(President)




Date

___________________________________________
____________________________

Signature 
(Treasurer)




Date

If no signature is available, verify authorization for reimbursement with copy of email approval.

For LAAHU Use Only:
Check Date:_____________________________________

Amount Paid:____________________________________

LAAHU Check #: ________________________________

