


































































DATE:




NAME & REMIT TO ADDRESS:























Payment Voucher


Eastern Illinois Parrot Head Club








Check Routing Instructions





							    Mail check to vendor with attached form						


 																			    						    Reimburse for attached receipts		

















Information





PURPOSE/DESCRIPTION								AMOUNT














						





Signatures: 	


											


Person submitting the form						Date	











Authorized Signature (EIPHC President)					Date





For Treasurer Use Only:








Voucher Number ___________________ Check number______________________ Date Paid ________________





TOTAL AMT.    $ 	








FY2017

