Clear Lake Aquatics Booster Club

Disbursement Voucher
	To be completed by Treasurer

Check No.________________

Amount __________________

Date Received ____________

Date Paid ________________

Debit account_____________

_________________________




Check Payable to: _________________________________________________

(if being mailed) address:____________________________________________

                          City, State, Zip: ______________________________________

Date: __________________________

Requested by: ____________________________________________________

Approved by:______________________________________________________

Event/Explanation:_________________________________________________

 ________________________________________________________________

	Date
	Item & Place of Purchase
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	









  Total $_____________

Note: Please attach receipts to this form

	Treasurer
	


