Zion Pilgrim Baptist Church-Richtex
Expense Voucher -

A, Ministry/Department Information:
Ministry/Department Name -Select-

Director’s/Requestor’s Name

Date

Ministry Expense No.

Director’s/Requestor’s Phone Number

* - B. Purpose:

5

&

€. Check Requisition:

{inveice must accormpany request)

Check Payabie To:

Amount of Check:

[Complets ¥ applicable}
Check to be given to

Reimbursement: Yes

No

Phone Number

D. Credit Card Informaticn: Visa Card |:|

Sam’s Card

{Select Card Charged. Al recaipts must accompany Vouxhior}

Date Required _

CONMIPANY /VVENDOR COST
Approval:
 Check Number: SUBMIT
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