
LDA Expense Voucher 
 
 
Date: __________ 
 
Dollar amount requested: _________ 
 
Make Check payable to: _________________________ 
 
Mail Check to: _______________________________ 
 
Committee associated with the cost: ________________ 
 
Type of Expenditure(s): _________________________ 
 
Signature/Approval: ___________________________ 
 
Please staple receipts to this voucher and mail to: 
 
Todd Hayden 
c/0 New American Gardens 
8320 St. Moritz Drive 
Spring Grove, IL 60081 
 
 
 
For internal use: Check #: _____ Date Paid & Mailed: ______ 


