
PAYMENT VOUCHER FORM
(Please PRINT all requested information)

PAYEE: _______________________________________________

DATE:_________________________________________________

ADDRESS:_____________________________________________

_______________________________________________________

_______________________________________________________

Description/Explanation: (Attach receipts)
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

===============================================================
Detailed description of each item__________________ Amount_______________

Detailed description of each item__________________ Amount_______________

Detailed description of each item__________________ Amount_______________

Detailed description of each item__________________ Amount_______________

Total reimbursement TOTAL: $

Authorized by:
__________________________________


