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HIGH SCHOOLH S 

For Faith, Scholarship and Community 

Mothers Guild 
Voucher 

Date: 

PAY TO: ~OUNT$_____ 

ADDRESS: 


EVENT: _____________________________ 

CATEGORY: ______________ (printing, decorations, food, etc.) 

CHAIRPERSON: _______________ (signed) ____ (date) 

TREASURER'S USE 

~OUNTPAID: _______________ DATE:_______ 

CHECK NUMBER: ________ 

INVOICE DATE: ___________ INVOICE NUMBER: ______ 

APPROVED FOR PAYMENT: ________________ (Treasurer) 

________________ (President) 

Revised June 2009 


