2016-2017 EOEA Local Affiliate Grant Voucher

Check Payable to:  ________________________________	Contact Phone: ______________________________

Street Address: ___________________________________ Contact Email: ______________________________
		      
      ___________________________________	

	Activity
	Date Completed
	Description of expense(s) for activity 
	Expense(s)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



ORIGINAL RECEIPTS are also required to be submitted with this voucher			Page Total: ___________
															Check Total: __________
I certify that the listed expenses were encumbered in the execution of the approved Local Affiliate Grant and are solely charged to EOEA.

Signature: _________________________________________
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