- Assocmﬂmm

CESTABELFEHEN VEXS

EXPENSE VOUCHER
Account # Date
Pay To Address
Telephone City/Zip
DATE DESCRIPTION OF EXPENSE AMOUNT

| hereby certify that | approve the

above expanse incurred on behalf of the

Pacific Interciub Yacht Association

TOTAL

[Signature of Person Approving Voucher]

[Approval - PICYA Flag Officer Signaturg]

[Title]

{'.I'reasurer Signature]

Paid by Check No,




