
 
H.O.P.E.  EXPENSE VOUCHER 

 
 

1. Expense Category Number   _______________________________________________________________  Pay Date   ____________  
 
2. Expense Category Name    _________________________________________________________________   
 
3. Check Payee  _________________________________________________________________  
 
4. Total Expense  _________________________________________________________________  
 
5. Describe Expenses (attach receipts, subs and date)   ________________________________________  Check #   _____________ 

  
   _________________________________________________________________  
 
   _________________________________________________________________  
  
   _________________________________________________________________  
   
  
   
Submitted by:    _____________________________________________________________________________________________________  
 
Date  _____________________________________________________________________________________________________  
 
Approved by:  _____________________________________________________________________________________________________  

  (Authorized Officer) 
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