
	
   Name:	
     

Address:	
     

Laurel Highlands Band Parent Association
P. O. Box 34 Phone:	
     
Oliver, PA  15472 Email:	
     

Date: Pay	
  To: Category: Reason: Amount:

Total:	
  	
    

LHBPA	
  EXPENSE	
  VOUCHER

APPROVED	
  ___________________________


