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Phone: (518) 782-0600
Fax: (518)782-9552

TRAVEL/EXPENSE VOUCHER

Social Security #

City/State/Zip
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I certify that the above expenses were incurued solely for Association business

Traveler's Signature Date
See reverse side for reimbursement policy.

Please submit this copy within five days of completion of trip.
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- ATTACH ALL RECEIPTS -


