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PAY TO 
 
Name:    
 
Address:    
 
Phone:    Comment:   
 

RECEIPTS 
Date Amount Vendor Description 
    

    

    

    

    

    

    

Total:    

 
Submitted by:    Date:   
 

APPROVAL 
Board Member:    Date:   
 
 

INTERNAL USE 
 
Date Paid:    Check #:    Total Paid:   
 
Amount Budget Category 
  

  

  

  

  

 


