WR Croman Primary School Expense Voucher
Date Check Needed____________________

Name of Activity/Class or Organization  

WR Croman PTSO
Reason for Advance    ____________________________________________________
Name of Requester       ___________________________________________________
Pay to the Order of_______________________________________________________
Amount of Check_________________________Check#_________________________

I am requesting a cash advance in the amount of $__________ and agree to submit receipts and/or return the unspent funds totaling the amount of cash advanced in a timely manner.

REQUESTED BY:  _________________________________________________
SIGNED:  _______________________________

TITLE:  _________________________________

APPROVALS:

PTSO Officer Signature___________________________________________________

Signature (Sarah Haflett)________________________________________________

Signature (Becky Swain)___________________________________________________

Date Check Written__________

Check Written By__________________
*PLEASE BE SURE TO ATTACH INVOICE & MEETING MINUTES TO THIS VOUCHER*
