Tri-State Regional Service Committee of Narcotic Anonymous
PO Box 423

Homestead, PA   15120

“….directly responsible to those they serve.”

PAYMENT VOUCHER

Name/Subcommittee:
__________________________________________________

Chairperson:
________________________________________________________

Date:
______________________________________________________________

EXPENSES

	TYPE
	DESCRIPTION
	AMOUNT

	Postage
	
	

	Copy & Printing
	
	

	Supplies
	
	

	Telephone
	
	

	Travel (from “Travel Expense Report”)
	
	

	Advance (from “Advance Report”)
	
	

	Other
	
	

	Other
	
	

	Other
	
	

	Other
	
	

	
	TOTAL
	


Check Payable to:
_____________________________________________________________

Amount:
___________________________________________________________________

Check #:
____________________________DATE:
_________________________________

Checked by:
____________________________________________________________________

***Please attach all receipts***
