VOLUNTEER TEAM, INC.

PURCHASE / DEPOSIT VOUCHER

(Check One)   FORMCHECKBOX 
 Deposit   FORMCHECKBOX 
 Reimbursement    FORMCHECKBOX 
 Payment made with Volunteer Team check    FORMCHECKBOX 
ATM Card

NAME __ FORMDROPDOWN 
______________                 DATE_     ________________

PROJECT/EVENT _     ___

AMOUNT TO BE DEPOSITED: $_     ________________________

AMOUNT TO BE REIMBURSED:  $_     _ (Please attach receipts – lack of receipts will delay the reimbursement process)

CHECK PAYABLE TO:_     ____________

PAYMENT MADE WITH VOLUNTEER TEAM, INC. CHECK:


Amount $ _     ____________  Payable to: _     _______________

Date _     _____________            Check # _     __________   ATM Debit Card    FORMCHECKBOX 

	ITEM

DESCRIPTION
	NUMBER
	UNIT PRICE
	TOTAL

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     

	     
	     
     
	     
	     


___ FORMDROPDOWN 
_                                 

___     ___________

     Signature of   FORMDROPDOWN 
                                                              Date

______________________________________

____     __________

                   Signature of Chairperson

      
        Date

             **All purchases over $100.00 require prior approval from the Executive Board

For Office Use Only:






Date Reimbursement/Deposit Made:       





 FORMDROPDOWN 
Check #: _     _______  ATM Card  FORMCHECKBOX 






No Receipt Authorization ______ (Chairperson’s Initials)

Treasurer’s Signature: _______________________________________________    Date:           

(Revised 2/09)   

