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«*Instructions for the Expense Voucher Form<
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Except for the "Treasurer use only" area in the bottom of the form, complete all the information.
Please complete the "Pay to" category accurately,

if you want to receive the reimbursement in cash, write (CPC of NY) after your name.
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The Ministry Director and Head of Department sign the form if Amount exceeds $300, please put it in the Drop Box at the office.
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If urgent, please check the "Urgent" box so that the check can be picked up at 2PM on Sunday afternoon
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