
                     
       

 
Expense Voucher Form 

 
 

Name             

Address            

City, State, ZIP           

Home Phone (    )        

 

  Commission/Meeting:          

  Meeting Location:           

  Meeting Date(s):           

 

Date  Description        Amount 

 Travel  

   

   

 Hotel  

   

   

 Other Expenses       

   

   

 TOTAL  

 

 

                
Signature      Authorization of Bishop Ordinary 

 
       
 Date

WESTERN DIOCESE 
POLISH NATIONAL CATHOLIC CHURCH 
920 N. Northwest Highway, Park Ridge, IL  60068 

Chancery Phone (847)-698-0578    Chancery Fax (847) 698-1144 


