WISCONSIN LIBRARY ASSOCIATION
Authorized Expense Voucher

DATE SUBMITTED____________________________________________
WLA Check #_______________

PAYEE______________________________________________________
Unit/Committee______________

ADDRESS___________________________________________________
Code______________________


___________________________________________________

___Operation Expense




___Project Expense


___________________________________________________

___Foundation

TRAVEL: 
From_________________________  To________________________  Total Miles___________@_________



City
City

         Round-Trip

Date:_________________________  
________________________


Depart

Return

Mileage:………………………… 
$_____________
Comments/Purpose:___________________________________
Other fare:………………………
$_____________

___________________________________________________
Parking fees:*…………………..
$_____________

___________________________________________________
Telephone:*..…………………...
$_____________

___________________________________________________
Printing:*.………………………
$_____________

___________________________________________________

Supplies:*..……………………..
$_____________


 SEQ CHAPTER \h \r 1


Postage:*.………………………
$_____________


Conference:*..………………….
$_____________



Honorarium
$_________

Mileage 
$_________
  

Airline
$_________

Car Rental
$_________

Meals
$_________
   
(per diem)


Miscellaneous:*..………………
$_____________


___________________________________________________

TOTAL:……………….
$_____________

Authorizing Signature                                                Date


*Please Attach Receipts

(Submit to WLA office:  4610 South Biltmore Lane, Suite 100, Madison, WI 53718-2153) 
Honorarium of $600 and more requires Social Security Number, per IRS rules� SEQ CHAPTER \h \r 1�:  





________________________________________








