
VOUCHER 

Southern California Jurisdiction 
Order of DeMolay 

Date:  ______________ 

Payable to: ____________________________________ 

Mailing Address:  ________________________________ 

________________________________ 

  Phone: ________________________________ 

Description:   (Invoice, Bill or Receipt to be attached)   Amount 

Total Amount 

□ Approved By EO: __________________________ On _____ 
(Date) 

□ Approved By Sr. Staff Member: __________________ On _____
(Date) 

 Processed by Treasurer:   ______________________________ 

 Check No:  ___________________    Date Paid: ___________ 

 Confirmation No:  ____________________________________

  Email: ________________________________ 
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