            League of Woman Voters - Wellesley Expense Form
--------------------------------------------------------------------------------------------------------------To alert treasurer of payment or reimbursement of LWVW approved expenses: Please complete and sign (or email) this form and attach all receipts. Expenses without receipts cannot be reimbursed. Return the completed form to LWVW Treasurer. 
*  Email: x@x.com
--------------------------------------------------------------------------------------------------------------
Your Name: _________________________________________________________
Date: ______________________________________________________________ 
Email: ______________________________________________________________
Phone: _____________________________________________________________ 
Description of expense: _______________________________________________ 
___________________________________________________________________   
Committee/budget item to be charged: ___________________________________ 
Amount: ___________________________________________________________ 
For check requests: 
Check payable to:_____________________________________________________ Mail check to (address): ______________________________________________________________________________________________________________________________________For debit card payment requests: 
Name of Vendor:_____________________________________________________ Send link to invoice or items to be purchased to x@gmail.com Signature:__________________________________________________________
I certify that this is an approved League of Woman Voters – Wellesley expense (forwarding this completed form via email constitutes a signature) 
Check #__________               Date Paid __________
