
Date Requested: ______________________________ 

Make Check Payable to:  __________________________________ Amount: ________________ 

 __________________________________ Amount: ________________ 

 __________________________________ Amount: ________________ 

Justification / Purpose of Funds:  ___________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

MANDATORY SIGNATURES 
All vouchers must be signed by the Pastor or the First Elder. 

1st Elder’s Signature: _____________________________ 

 
 

Pastor’s Signature: _______________________________ 

Date Signed: ____________________  
 

  

Date Signed: ____________________  

Treasury Staff Signature:   ____________________________ 
 

Check # __________________ 

Date Processed: __________________  

Treasury Staff Use Only 

M aranatha 

Ministry Name: _________________________________ Ministry Leader: __________________________ 

(Department Name) 

Lendl
Typewritten Text
Total:
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