Request For Payment Voucher

Episcopal Church Women

Episcopal Diocese of Washington
Date of Purchase: 
Purchased From: 
Purpose of Expenditure:
Make Check Payable To: 
Check in the Amount Of
	Receipt number*
	Amount Requested
	Receipt number*
	Amount Requested

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$


* Please number each receipt to correspond it to the amount requested.

Mail Request for Payment (with original receipts attached) to:
Faye E. Vaughn-Cooke
609 Halifax Place

Upper Marlboro, MD 20774
For Treasurer Use
Date Received:

Date Paid:

Check Number:

On Bank Statement Dated:
