
 
 

Lower Kuskokwim NEA 
PO Box 628 

Bethel, AK  99559 
 
 

Expense Voucher 
 

Voucher #: _________ 
 
Date:_____________   Check #:______________                 Amount:___________ 
 
 
________________________________________________________________________ 
Explanation 
 
 
________________________________   
Approved for payment  (President)    
 
 
________________________________ 
Treasurer 
 
 
________________________________   
Signature (payee) 
 


