VOUCHER — REQUEST / REIMBURSMENT FOR PAYMENT

Available at: www.ahfbaltic.org\alumnae

Alumnae Association
54 West Main Street, P.O. Box 691
Baltic, CT 06330 USA

Part A: To be Completed by Person Requesting Funds

Name or Vendor_to be Paid: Date of request:

Amount requested: Date of event:

Description of Event:
(ex., Spaghetti Supper)

Disbursement Type: Payment Type:
Direct payment Check

Reimbursement

Account to be Debited:

Check payable to:

Check to be:
Mailed to: Picked up by:
Name: Phone:
Address:
Reimbursements: * Receipt must be attac hed for funds to
be reimbursed.

* |s receipt(s) attached? ____Yes ____No
X X

Signature of Requesting Person: Date:

RETURN COMPLETED FORM TO
SISTER SARAH AT HIGH SCHOOL
OFFICE, (860) 822 — 9272 x 201

| Part B: To be completed by Treasurer or Authorized Person

Amounts of Funds to be Approved/Denied: $

Account to be Debited (Name/$ Amount): $

Account to be Credited (Name/$ Amount): $

Signature of Treasurer or Authorized Person D ate



| Part C: To be Completed after Approval of Request

Payment Type : Delivery Type
Check . Amount Mailed
Picked Up

Signature of Person Picki ng Up Check

Print Name

Signature of Treasurer / Authorized Person

* NO FUNDS WILL BE DISBURSED UNLESS THIS FORM HAS BEE N COMPLETED AND
RECEIPTS ATTACHED.



