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E.U.M.B.A.
Eastern Union Missionary Baptist Association

Voucher Request For Funds

Date: ___________________________________

Auxiliary Name:  _______________________________________________________________
Purpose:  ______________________________________________________________________

______________________________________________________________________________

Amount Requested:  $____________________

Date Needed:  __________________

Make Check Payable To: _________________________________________________________

Auxiliary Signatures:


President: _______________________________________

__________________











Date
Financial Secretary: ________________________________
__________________











Date
Approval Signatures:
_________________________________________________
_______________________
Pastor Vincent Golden, Second Vice-Moderator 



Date
_________________________________________________
_______________________
Mrs. Rosetta L. Ward, Treasurer





Date
_________________________________________________
_______________________
Rev. Joel L. King, Jr., Financial Secretary




Date
______________________________________________________________________________
Dr. John S. Little, Moderator (Signature Required For Amounts Over $1,000)          Date
Withdrawal Agreement
I, _________________________________ understand that I must return cash and receipts for the amount 
          (Signature of person receiving funds)

of $ _______________ or return all funds within five (5) days following the transaction. 

**A receipt should include: name of institution where items where purchased, date of purchase, itemized listing of what was purchased including price per item.

Office Use Only
Check # ______________
Check Issue Date _______________
Funds Returned ____________
