
Grace Episcopal Church 
Galena, IL 

 
Expense Voucher 

 
Date: _____________   Amount: ____________ 
 
 
Pay To:  Name ______________________________ 
 
   Address ____________________________ 
 
          ____________________________ 
 
Description of Expense(s): _________________________ 
 
                                           _________________________ 
 
                                           _________________________ 
 
Purpose of Expense: ______________________________ 
 
_______________________________________________ 
 
 Receipt/Bill: ___ Attached  ___ No 
 
Person Requesting Payment: _______________________ 
 
Approved By: ____________________________________ 
 
Notes: _________________________________________ 
 
    _________________________________________ 


