DELTA SIGMA THETA
LANCASTER ALUMNAE CHAPTER

CHECK VOUCHER
CHECK # _________________

DATE ____________________

AMOUNT PAID $__________
Request by:


Committee Name: _______________________________




Chairwoman: ___________________________________





Purpose: _______________________________________





Amount ($): 
Ads: _________________________







Awards:______________________






Books/Manuals: ________________







Cards: ________________________







Donations: _____________________







Fees: _________________________







Food: _________________________






Flowers: _______________________






Gifts: __________________________







Postage: ________________________







Rent: ___________________________







Supplies: _______________________







Travel: _________________________






Other: 
_________________________




Total:

_______________________________

Check Payable to:

__________________________

__________________________

__________________________

Approval:
Financial Secretary: _________________________________


Date _______________
Amount: ___________________

Asst. Financial Secretary: _____________________________



Date _______________
Amount: ___________________

Treasurer: _________________________________________



Date _______________
Amount: ___________________

President: __________________________________________



Date _______________
Amount: ___________________

Comments: ____________________________________________________________

P.O. BOX 7343, LANCASTER, PA 17604
