South Lyon FUMC  VOUCHER 
Merchant_____________________________________
Ministry Team___________________________________  

	Item______________________
	Budget Line Item_______________
	Cost________________

	Item______________________
	Budget Line Item_______________
	Cost________________

	Item______________________
	Budget Line Item_______________
	Cost________________

	Item______________________
	Budget Line Item_______________
	Cost________________

	
	
	

	
	
	Total______________


Description of Item____________________________________________________________________________

Purchased/ordered by______________________
Date___________________ 
Please check the appropriate box for treasurer to process information:


Reimburse amount to______________________________________ for attached receipt / voucher 

        Invoice will be sent to the church







Pay $ amount indicated on attached invoice/receipt


Paid on Church Credit Card under the name of __________________________________


                 I have purchased this item(s) for the church and do NOT wish to be reimbursed for it.

Team Chairperson Signature________________________________
Date To Chair.  _________________

Date ___________________

Date to Treas. __________________ 

*All vouchers must have chairperson’s signature.                     For Office Use Only
                                                                                                                                          Revised 7/12/2018






