REIMBURSEMENT VOUCHER                                      
FAYETTEVILLE ALUMNAE CHAPTER
DELTA SIGMA THETA SORORITY, INC.
Operations  
Check No. ________									Date: __________

Pay To: ______________________________________________________________________

Purpose: _____________________________________________________________________

Amount: _____________________________________________________________________

Committee Budget Charged/Account: ______________________________________________

Signatures:

 _____________________________________              ________________________________ 
Requester				                Approver/Committee Chair

_____________________________________             _________________________________
                              Treasurer                                                                   President
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