
SC Association of Student Financial Aid Administrators 
 

Expenditure Voucher 
 
Date Requested:    _____________________________ 
 
Requested By:    __________________________________________________ 
    Name 
    __________________________________________________ 
    Address 
    __________________________________________________ 
    City   State   Zip Code 
 
Make Check   __________________________________________________ 
Payable to:   Name 
    __________________________________________________ 
    Address 
    __________________________________________________ 
    City   State   Zip Code 
 

Invoices Must Be Attached 
 

Description of Articles Cost 
  
  
  
  
  
  

Total  
 

Budget Item to be Charged _______________________________________________ 

Approved for Payment ________________________________________  Date: _____________ 
 
Submit approved vouchers with invoices attached to: 
 
 University of South Carolina 

Kenneth T. Cole, SCASFAA Treasurer 
University of South Carolina - Lancaster 

P.O. Box 889 
Lancaster, SC 29721-0889 

 
803-313-7069      colekt@mailbox.sc.edu      Fax: 803-313-7116 

~For Treasurer’s Use Only~ 

Date Received:  _____________________________ 

Date Paid: __________________________________  

Budget Code # ______________________________ 

Check #:  ___________________________________ 

Approved for Payment:  _____________________ 
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