
Motor City Brass Band Expense Voucher 
20300 S. Civic Center Dr. 
Suite 100 
Southfield, MI 48076  Date: _______________  
 
 
Submitted by: Name:  __________________________________________  

 Address:  __________________________________________  

   __________________________________________  

 
Expense Detail 
Date Description Amount 
   

   

   

   

   

   

   

   

   

   

 Total Expenses:  

 
 
Note: Attach receipts for all expenses submitted for reimbursement. 
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