KAPPA PHI NATIONAL

Disbursement Voucher

Date:________________

Pay to:__________________________________________________

Address:_________________________________________________


__________________________________________________





Item






Amount









Total

  I certify the materials or services listed



Approved:

above have been received or performed.


________________________________

Payment in the above amount is therefore


        K( National Sponsor

requested.






________________________________










     Date

__________________________________


==============================



Name





Paid:

I recommend and approve payment of the


Date:________​​____check #_________

above expenses.  (The signature below must 

be of a National Officer.)




________________________________

____________________________________


         Kappa Phi National Treasurer



Name

____________________________________

Date

Title

