
 

Northwoods Figure Skating Club 

Member Expense Voucher 

 
 

Please send completed voucher to:   Date Submitted: _______________ 

Northwoods Figure Skating Club Treasurer 

PO Box 186 

Spooner, WI 54801 

 

Payee Information: 

Name:  _______________________________________ 

 

Address:  _______________________________________ 

  

  _______________________________________ 

 

  _______________________________________ 

 

Reimbursable Expenses: 

Date  Quantity Description* Cost 

per item 

Total $ 

requested 

     

     

     

     

     

     

     

     

     

*Attach receipts for reimbursable expense.   

 

      Total Payment  __________ 

      Check Number __________ 

      Check Date  __________ 

 


