
*Please fill out as COMPLETELY as possible and submit any receipts.

EXPENSE VOUCHER
       Flint River Presbytery, Inc.     826 Liberty Expressway, SE     Albany, GA 31705-5908      

Name:  __________________________________________

Mailing Address:  __________________________________________

City, State & Zip:  __________________________________________

Home Phone:  _____________________ Work Phone: _____________________ 

Home Church:  __________________________________________

Meeting of:  ____________________________ Date: _________________

Mileage (One way):  __________________________________________

Meals:  __________________________________________

Other (Please specify):  __________________________________________

Signature:  __________________________________________

FOR OFFICE USE

Date Paid: _________

Check #: _________

Amount: __________

Account: __________

By: __________
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