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Delta Sigma Theta Sorority, Inc. 
Orangeburg Alumnae Chapter 

 
 
 

             General Acct. Projects Acct. 
 

Amount Requested:  _ 
 

Payment to:    
 

Address:    
 

Phone:    
 

Item Purchased (list items for each receipt): 
 

Item Amount 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Authorized Signatures: (Please note that vouchers will not be processed without proper signatures and original 
receipts attached.) 

 
Committee Name:    

 

Committee Chair Signature: ___________________________________________________________ 
 
Requested By:   Date:  _  _ 

 
 

Office Use Only 
 

President:   Date:  _  _ 
 

Treasurer:   Date:  _  _ 
 

Financial Secretary:  _ Date:    

OFFICE USE ONLY 

Check#:   
 

Date:  _ 
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