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Rev. Corey B. Gibson, M.Div.
Calvary Baptist Church
1184 Genesee Street
Buffalo, NY 14211

DISBURSEMENT VOUCHER

Ministry/Budget Line____________________________________________    Date _____________________

Payable to________________________________________________________________________________

Address _________________________________________________________________________________

City _______________________________________ State _______    Zip Code _______________________

Purpose/Reason for Expenditure: _____________________________________________________________

Date Needed: ___________________PLEASE ALLOW FIVE (5) BUSINESS DAYS FOR PROCESSING
List each expense:    EXPENSE								AMOUNT 
		____________________________________________________________________________
		____________________________________________________________________________
		____________________________________________________________________________
		____________________________________________________________________________
		____________________________________________________________________________
TOTAL: $___________________
Pay by:   ________ CHECK             _______ Charge Card______________________________
Check Distribution Instructions:  /   / US Mail             /   / Hold for Pick UP     /   /US Mail w/Enclosures
PLEASE ATTACH RECEIPT(S) OR INVOICE(S) TO THIS FORM.  ANY ADVANCE MUST BE RECONCILLED WITHIN 7 DAYS OF PURCHASE.
DO NOT WRITE BELOW THIS LINE
 -------------------------------------------------------------------------------------------------------------------------------------
Trustee Ministry Chair_______________________________________________________________________
Deacon Ministry Chair_______________________________________________________________________
Check Number: _________________________________   Date _____________________________________
Account: _________________________________________________________________________________
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