FLORIDA A&M UNIVERSITY ALUMNI ASSOCIATION
WASHINGTON, DC CHAPTER
PAYMENT VOUCHER
(1)
Voucher No.______________ Date_______________ Due Date___________________
Payee___________________________________________________________________
Address________________________________________________________________
(2)
PURPOSE FOR PAYMENT
(3)
APPROVAL
Budgeted item? Yes/No
Payment requested by___________________________________ Date______________
Chairperson’s signature__________________________________ Date______________
Treasurer’s signature____________________________________ Date______________
President’s signature*___________________________________ Date______________
(4)
PAID
Amount $_______________
Check No._______________
Acc’t No.________________
Acc’t Category____________
Recipient Signature____________________________________ Date_______________
*Only required if request is for a non-budgeted item.
