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VOUCHER – REQUEST FOR PAYMENT
 FOR TREASURER’S USE ONLY    
DATE PAID_____________________

ACCOUNT NO.__________________

AMOUNT_______________________

CHECK NO._____________________
DATE ______________________________________
Make check payable to: 
____________________________________Amount _______________

Address:
__________________________________________________________



___________________________________
Zip
_______________
List below the approved items for which payment or reimbursement is requested, with amount.
Please include an explanation where needed. STAPLE ALL SALES RECEIPTS OR INVOICES TO THE BACK.
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

EXPENSE TO BE CHARGED TO
_________________________________COMMITTEE/ACCOUNT

_______________________________
____________________________
Title_______________

Signature of person requesting payment
Approved by: (Chairman/Officer)

May 8, 2007

