
American Postal Workers Union, AFL-CIO 
   
   Twin Cities PDC Local 7019   
                                                             2825  Lone Oak PKWY   
   Eagan,  MN  55121-9100  
Voucher Request Form:  
 
 
Make check payable to:                                                                                                       SSN:                                                                     

Address: 

City, State & Zip: 

 
 
  

Date: Account: Itemize Your Request for Reimbursement:  Hours: Salary: 
Payment 
Amount: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 
      
Please complete the following for reimbursement of travel expenses.  Reciepts required except for per diem.   

Travel Authorized by:        President   or   Eboard   or   GMM 

Travel Activity: 

Travel Location: 

Travel Dates: 

 
 
 
_______________________________      _________________________________ 
Requested by:         President’s Approval 
 
_______________________________      _________________________________ 
Date:          Treasurer 


