
Clinch Valley Baptist Association, Inc. 
Disbursement Voucher 

 
Request Date:    ____ / ____ / _______ 

 

Payee  ________________________________ 

Address ________________________________________________________________ 

City  ________________________________ State  ______ ZIP  ________________ 

 

Amount Account Description  

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

 

 

Requested By: ________________________________ 

Approval By: ________________________________ 

 

 

 

 

 

Clinch Valley Baptist Association, Inc. 
Disbursement Voucher 

 
Request Date:    ____ / ____ / _______ 

 

Payee  ________________________________ 

Address ________________________________________________________________ 

City  ________________________________ State  ______ ZIP  ________________ 

 

Amount Account Description  

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

$_____________ ___________________ _______________________________________________ 

 

 

Requested By: ________________________________ 

Approval By: ________________________________ 


