	STC – Pittsburgh Expense Reimbursement Form

	Date of Expense
	Expense Amount
	
Vendor 
	
Reason for the Expense

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Make Check Payable to:

Name______________________________

Address____________________________


   ____________________________

City________________________________

State_______________________________

Zip Code____________________________

Mail this voucher with the appropriate receipts attached to:

Marlene Miller

4259 Glen Lytle Road

Pittsburgh, PA 15217

mgmiller@telerama.com

412-281-0678, x130 (W)
Important! No expenses will be paid unless the receipts are are submitted with this form.

____________________________________________ Signature
