
Soroptimist International of 

VOUCHER FORM FOR CLUB EXPENDITURES

Receipt must accompany forms to receive payment

Date:___________________________

Member requesting funds:__________________________ ____________________________
print name signature

Payee (if different):________________________________________

Amount requested:__________________________

Committee:________________________________

Description of 
Expenditure:__________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Authorization signature:

_____________________________________________ Authorization date:________________

Budgeted fund: Yes____No____ or Date of minutes with authorization vote:_________________

****************************************Completed by Treasurer****************************************

Date paid:________________________ Signature:_____________________________________

Fund:____________________________


