
T E X AS ST A T E O R G A NI Z A T I O N 
T H E D E L T A K APPA G A M M A SO C I E T Y IN T E RN A T I O N A L 

C H APT E R E XPE NSE V O U C H E R 
Date____________________________________ 
 
Make check payable to _________________________________________________________________ 
 
Address_____________________________________City & Zip_______________________________ 
 
Office or Committee___________________________________________________________________ 
 
Reason for Expense____________________________________________________________________ 
 
Please itemize all expenditures to help facilitate budget planning and auditing.  All receipts must be attached. 
 
 ________________________________________   $___________________ 
 
 ________________________________________   $___________________ 
 
 ________________________________________   $___________________ 
 
T O T A L E XPE NDI T UR ES       $___________________ 
------------------------------------------------------------------------------------------------------------------------------ 

  Check #__________________ Date _________________ 
------------------------------------------------------------------------------------------------------------------------------ 
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