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United Daughters of the Confederacy ®





North Carolina Division

REQUISITION/VOUCHER FORM

Mail to:
Mrs. Aileen R. Ezell



35 Oakland Circle



Canton, NC  28716-4425

Name ____________________________________________________________________________________

Address __________________________________________________________________________________

City ____________________________________ State _____________  Zip____________________________

Phone ______________________ Email ________________________________________________________

Expenditure (Please Check One)

  To be reimbursed                 Payable to vendor

Date of Expenditure

        Amount



      Account Charged

_________________

___________________

________________________

_________________

___________________

________________________

_________________

___________________

________________________

Explanation of Expenditure – Please Attach Receipts

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature ___________________________ Title _____________________ Committee___________________

****************************************************************************************
Voucher No._______________ Amount __________________ Date__________________________________

Approved by_______________________________________________________________________________

Date Paid ____________________________________________ By Whom ____________________________

Check Number _______________________________________ Account ______________________________

