
Brundidge United Methodist Church
Expense Voucher 

Date:

Amount: $

Pay To Name:

Address:

Description of Expense:

Business Purpose of Expense:

Receipt/Bill: Attached?  Circle One Yes No

Related Committee:

Account Number or Budget Line Item Number: 

Person Requesting Payment: 

Chairperson Approval: 
Printed Name

Signature

Special Instructions:

Check Number :
Date issued :
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Text Box
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