EXPENDITURE FORM

PROJECT NO. _____________________
PROJECT NAME_______________________________

	Voucher Check No.
	Name of Payee
	Amount of Payment
	Cost Estimate Item

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LOCAL FISCAL OFFICER_____________________  STATE FISCAL OFFICER___________________
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