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Date Paid: 


Check Number: 


(  From Checking     (  From Money Market







 County 4-H Group Income and Expense Form
Address: 













Phone:  


    Fax: 



Date Submitted: 



Vendor:








Invoice: 



Address: 













Phone: 






Category/Project Area:


  Subcategory/project account: 




Check payable to (if different than vendor – please explain): 






Address: 














	Quantity
	Description

	Deposit
	Expense

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Attach the original receipt or invoice to this voucher
	
	

	 TOTAL:
	 
	 


_____________________________________
____________________________________

        (Signature of person submitting form)


            (4-H Coordinator/Extension Staff)

_____________________________________
____________________________________

                       (Treasurer’s Signature)


                        (Co-signer of check)

The University of Minnesota is an equal opportunity educator and employer

For Americans with Disabilities Act Accommodations, please call 1-800-444-4238

        www.extension.umn.edu
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