GEORGIA ASSOCIATION FOR HEALTH, PHYSICAL EDUCATION, RECREATION, AND DANCE

VOUCHER

REQUEST FOR PAYMENT IN THE AMOUNT OF:  __________DATE: ___________ 
PAYABLE TO:___________________________________________________________ 
ADDRESS:______________________________________________________________ 

       ______________________________________________________________
REASON FOR PAYMENT:_________________________________________________

__________________________________REQUESTED BY:_______________________
PLEASE ATTACH RECEIPTS

ACCOUNTING DISTRIBUTION

(FOR OFFICE USE ONLY)

	BUDGET
	BUDGET
	EXPENSE
	EXPENSE
	PAYMENT 

	CODE
	YEAR
	CODE
	PURPOSE
	AMOUNT

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	_______________________
	__________

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	________________________
	__________

	________
	________
	_________
	_______________________
	__________

	
	
	
	PAYMENT TOTAL:
	


DATE PAID:
____/____/____
CHECK NUMBER: ___________
APPROVED BY: ____________________________

