Covenant Presbyterian Church

Payment Voucher

Payee Name ________________________Date _______________

Description

Amount


Ministry
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Amount

__________________
Date Paid _____

Approved ___________________


Check # ______

Please enter a description of the items and their purpose.

The person signing the approval is the one responsible for that part of the budget.

Please attach the invoice, receipt or other documentation for the expense. Photo copies are acceptable.

