
Washington	State	Coaches	Association	
	

Expense	Voucher	
 
 
 
Name:           Date:     
 
 
Activity you are requesting reimbursement for:         
 
	
EXPENSE	REIMBURSEMENT:  Record the amount of expense incurred, by you, in the appropriate category 
 
A     Travel:	
  

 ISA/Executive Board mileage for meetings:    miles at  $0.50/mile  $   

 Misc.  WSCA travel:     miles at  $0.50/mile     $   

 Airline travel for WSCA business       $   

 Car Rental for WSCA business        $   

 
B)     Hotel	for	WSCA	business        $   
 
 
C)     Convention/Conference	Registration        $   
 
 
D)     Meals	for	WSCA	business        $   

 Includes breakfast, lunch, dinner 
 
 
E)     Miscellaneous	expenses	that	are	deemed	appropriate	business	for	the	WSCA $   
 

 Explain: 
 
 

TOTAL	EXPENSES			$	 	  
	
	
**	Please	attach	all	the	receipts	that	you	are	asking	for	reimbursement.		
	Also,	if	your	reimbursement	is	to	be	mailed	to	you	please	include	your	mailing	address	below.	
 
 
_________________________________________________________________________________________________________________________________________ 
Mailing Address 
 
     I, the undersigned, agree that the information supplied above is accurate to the best of my knowledge. 
 
 
              

Signature        Date 
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