
NEW ERA MISSIONARY BAPTIST DISTRICT ASSOCIATION
NEMBA  •  Greater Kansas City, Missouri

PAYMENT VOUCHER

Local Organization:  New Era District

FOR ADMINISTRATION USE ONLY
Voucher No.
 

Account
 

Date Processed
 

Status:    Approved      Denied☐ ☐
Reason (if denied)

 

1.  REQUESTOR INFORMATION

Your Name

 

Auxiliary / Ministry

 

Phone

 

Email

 

Date

 

2.  PAYMENT TO  (WHO SHOULD RECEIVE THIS CHECK?)

Payee Name

 

Mailing Address

 

3.  PAYMENT DETAILS

Description / Purpose of Payment Amount

  

  

TOTAL AMOUNT REQUESTED $

Amount in Words

 

Payment Method:    Cash     Check     EFT / Direct Deposit     Other: ________________☐ ☐ ☐ ☐

Receipt / Invoice Attached:    Yes     No☐ ☐

4.  AUTHORIZATION

REQUESTOR SIGNATURE
Signature

Printed Name & Title

Date

APPROVER SIGNATURE
Signature

Printed Name & Title

Date

New Era District  •  Please retain a copy of this voucher and all supporting documentation for financial records.


