
       
 

Name: _________________________________________ Date: _________________________ 

Address: _______________________________________ Phone: _______________________ 

_______________________________________________ Expense Amount: _______________ 

All reimbursable expenses approved by the President must be submitted on this form to the Treasurer for payment.  

Event  

□ Executive Council Meeting  □ Area V Conference  □ N/A 

□ State Conference   □ National Conference □ Other: __________________  
 

Type of expense(s) 

□ Mileage   □ Lodging  □ Donation  □ Other: ________________ 

Mileage = $0.20 per mile (Miles x2 x0.20 =Total)  

---------------------------------------------------------------- For Office Use Only ---------------------------------------------------------------- 

 

□ Entered into Quickbooks    Authorized by: ________________________________________ 

Date: _________________                President, SDNGEA 

Category: _____________  Paid by: _____________________________________________ 

                  Treasurer, SDNGEA 

South Dakota National Guard 
Enlisted Association 

Expense Voucher 

Detailed description: 

 

 

 

          Total: _____________ 

□ Check # _________________            

    Date Paid: _________________ 

    Date Cashed: _________________ 

 

 

 

 

□ Credit Card            

    Last 4: _________________ 

    Date Posted: _________________ 
     

 

 

 


