
Faith Immanuel Presbyterian Church Expense Voucher

DATE 

COMMITTEE

ACTIVITY 

TOTAL AMOUNT 

PAYEE

INITIALS OF CHAIRPERSON OR ADMINISTRATOR 

Please attach receipts - Thank you!

For office use:

DATE PAID:	 _____________

G/L CODE:	 _____________

TRANS. #:	 _____________

CHECK #:	 _____________
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