Sonora Emblem Club #124
PAYMENT VOUCHER










No: _________










Date: ________

PAY TO: 
_____________________________



Name



_____________________________



Address



_____________________________



City



Zip Code
	Quantity
	Description
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Submitted by:
______________________________

Please complete voucher and attach receipts. Turn voucher and receipts into Corresponding Secretary before the meeting starts.

________________________________________________________________________________________________________________________________________________

To be completed by Treasurer
Date Pd: ______________

Check #  ______________

