
ST. JOHN'S LUTHERAN CHURCH 
DISBURSEMENT VOUCHER

ACCOUNT NUMBER ACCOUNT TITLE

TOTAL:

PAYEE NAME AND ADDRESS (With Zip Code):

Customer/Invoice/Account Number: 

**Please attach all supporting documentation and statements to this Voucher
Due Date:

REQUESTOR:
SIGNATURE AND DATE:

PRINTED NAME AND TITLE: CHECK # CHECK DATE

APPROVING OFFICIAL: 
SIGNATURE AND DATE:

PRINTED NAME AND TITLE:

DATE REQUESTED

VOUCHER NUMBER
(Financial Admin's Use Only)

(Financial Admin's Use Only)
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