
PAYMENT VOUCHER

Date _______________________ Check Number _____________

Payee: Check Date _______________

Description:  Itemize expenses with specific dates, purpose, committee,
meetings, convention, travel, etc. and sign below.  List miles driven for
mileage reimbursement.  Sign form on Requested By Line

Account Amount
______________________________ Number
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

TOTAL ________
Requested by:__________________________

Approved by:___________________________

PAYMENT VOUCHER

Date _______________________ Check Number _____________

Payee: Check Date ______________

Description:  Itemize expenses with specific dates, purpose, committee,
meetings, convention, travel, etc. and sign below.  List miles driven for
mileage reimbursement. Sign form on Requested By Line

Account Amount
______________________________ Number
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

______________________________
______________________________ _______ ________

TOTAL ________
Requested by:__________________________

Approved by:___________________________


