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 Voucher Request Form                                      Check #__________
Type of Purchase____________________________                      Date___________

Ministry_____________________________       Chairperson______________________      

Reason for purchase: ____________________________________________________________________________________________________________________________________________________________
                                                                       One vendor per form

	Product Name/Vendor
	   QTY
	Price per Unit
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	



_______________________________________                                                      Payee:
                        Chairperson Signature   
    _______________________________________
                              Pastor Signature                                                                                      

_______________________________________                                                ______l Pick-Up         _____deliver
                           Treasurer Signature                                                                              
	Ministry Account Before Purchase
	Ministry Account After Purchase
	Balance

	
	
	


APPROVED  □                                                    NOT APPROVED □
FOR OFFICIAL USE ONLY DO NOT WRITE BELOW





VENDOR SUBJECT TO CHANGE AS NECESSARY














