
	
CHECK/VOUCHER	NUMBER	CHECK REQUEST VOUCHER 

PALO ALTO-MOUNTAIN VIEW CHAPTER, BARBERSHOP HARMONY SOCIETY, PALO ALTO, CA 
PAY TO: Amount 
 $  

 
PURPOSE: 
 
 
 

 
Date Description (Attach Receipts) Amount ($xx|cc) Account 

  $   
  $   
  $   
  $   
  $   
  $   
Submitted/Requested by: 
 
 

Total $ 

  

 
 
APPROVALS: 
 
 

CHAPTER OFFICER TITLE DATE 
 
 

Check No. Amount Check Date 
 $   

 
 

TREASURER 
 
 
MEMORANDUM: 
 
 
 
 

 


