VIRGINIA COMMUNITY COLLEGES ASSOCIATION

Payment Request Voucher




Explanation of Charges:  ______________________________________

__________________________________________________________

__________________________________________________________

Payment Requested by: ______________________________________





Printed name
















        ______________________________________





 Signature

Requester’s Address:  __________________________




__________________________




__________________________

Phone Number:           __________________________


In order to accurately prepare, submit and audit expenses for VCCA business, this form is provided for your use.  Please print in ink or type.  Retain a copy of each voucher and receipts for your file.  Attach original receipts and/or invoices to each payment request and send to the VCCA Treasurer.  (do not use for travel related expenses—Use the VCCA Travel Expense Reimbursement Voucher only)





Expenditures for other than scheduled meeting travel which would encumber VCCA funds must be approved by the VCCA President in advance of the expenditure.





Pay To: _____________________	Date of Submission: _______________


	 _____________________	Amount: ________________________





Address: ____________________


	   ____________________


	   ____________________	Account: _____________





FOR VCCA OFFICE USE ONLY:


Payment Record:


Paid by check # _____________________ Amount Paid: $ _____________________





Date Paid: _________________________ ___________________________________


						VCCA TREASURER Signature


____________________________ ___________________________________________


    Date				VCCA PRESIDENT/PRESIDENT-ELECT Signature








