
EWAGS - EAST WINDSOR AREA GIRL SCOUTS 
EXPENSE VOUCHER 
 
Date: _________________________________ 
 
Please issue a check in the amount of: _____________   Payable to: 
 
Name:  _________________________________________________ 
 
Address 1:  _________________________________________________ 
 
Address 2:  _________________________________________________ 
 
Phone No.: _________________________________________________ 
 
ITEMIZED EXPENSE: Please attach receipts. 
(For Service Unit Event reimbursements - Use SERVICE UNIT EVENT FORM - not this one) 
 
  
 
 
 
 
 
 
 
 
 
 
 
YOUR SIGNATURE: _____________________________________________ 
 
 
Service Unit Approval:          
Check #:  
Date:  
Treasurer:  
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