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          EXPENSE CLAIM VOUCHER

NEW YORK STATE PUBLIC HIGH SCHOOL ATHLETIC ASSOCIATION, INC.

SECTION 2

     Treasurer:  Roger Seward (Sectional Expenses)            Asst. Treasurer:  Fred Gula (Regional/States Expenses)

                       341 Hammondtown Road                                                         14 W. Hite Court

                       Amsterdam, N.Y. 12010                                                           Schenectady, N.Y. 12303

Payment Requested By:

Print Name:  ____________________________________

                                                            Print Address:  __________________________________




                        City:  _____________________  Zip Code:  __________

Charge to:  ________________________  Acct. #:  ____________   Date:  ________________

                           Sport Committee

LODGING  ___________   EQUIPMENT/SUPPLIES  ____________   POSTAGE  _________

DINING  _____________   AWARDS  ________________________  TELEPHONE  ________

TRAVEL  ____________   FACILITIES RENTAL  ______________  TEAM TRAVEL  _____

CLERICAL  __________   PERSONNEL  ______________________  TEAM DINING  _____

PRINTING  __________  **OTHER  __________________________  TEAM LODGING  ___

TRAVEL FROM  ______________  TO  ________________  MILES  _______ @ ____ per mile

EXPLANATION OF OTHER EXPENSE  ___________________________________________

______________________________________________________________________________

                                                                        TOTAL AMOUNT CLAIMED  ________________

CONTESTS OFFICIALS ONLY:  

EVENT:  ________________________________________                              REGULAR FEE  ________________

_____________________ VS  _______________________                              TRAVEL             ________________

AT  ________________________  DATE  _____________

           TOTAL                ________________

___________________________________



_______________________________________

          Claimant Signature                                                                                         Sport Coordinator Signature









_______________________________________









        Executive Committee Liaison Signature

This voucher will not be paid unless it is fully completed, dated and signed.

All vouchers must be accompanied by the appropriate receipts.

     VOUCHER #


       ___________      





DATE PAID _______








