
WISCONSIN COUNSELING ASSOCIATION 
Expense Voucher 

 
 
 
 
 
Name:        ________________________________________________________ 
 
Address:    _________________________________________________________ 
 
                  _________________________________________________________ 
 
                  _________________________________________________________ 
 
 
Phone:    ___________________________ 
 
 
Date Reason Receipts 

Attached 
 Amount 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
 
Requested by: _________________________________  Total:  
 
Authorized by: _________________________________   
 
Send to:  
 
James F. Krems 
5390 Clarice's Circle 
Stevens Point, WI 54481 
jmak@charter.net 
715-344-2453  

 
  
Please send a self addressed stamped envelope with 
voucher+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

REV 11.7..2005 

Check #: ____________ 
Amount: ____________ 
Date:  ______________ 


