
CWA LOCAL 4319 EXPENSE VOUCHER CHECK NO.  _______________________ 
         

AMOUNT OF CHECK: _______________ 
 
 
NAME: ____________________________________________ DATE: _______________________ 
 
ADDRESS: _______________________________________________________________________ 
 
       

DATE MEALS INCIDENTAL MILEAGE LODGING AIR FARE OTHER 

       
       
       
       
       
       
 
 
___________________________    ___________________________   _________________________ 

SIGNATURE             PRESIDENT    TREASURER 
 

 
NATURE OF THE EXPENSE FOR THE UNION 
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