Payment Voucher

I, ___________________________, representing the _____________________________

Council or church, request $__________________ to be charged to the

____________________________ Council or Account.  

Make check payable to _____________________________________________________

Mailing Address for check: _________________________________________________

This is to be used for: ______________________________________________________

________________________________________________________________________

Date Requested: ______________   Requestor Signature: _________________________

Date Paid: _______________________       Check Number: _______________________









