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CheckRequesWoucher

The TamiouchogAKA) andAnti-TamiouchoqYDF) disburse€unds. No checkswill bewritten withouta completedsoucherthathasbeer
reviewedandsignedby the CommitteeChair, YDF ProgramDirector (if applicable)andthe Basileus/YDHPresident ABSOLUTELY no
checkswill bewritten duringchaptemeetingsexecutiveboardmeetingspr otherchapterevents. Completedrzoucherscanbe mailed/
emailed/hand-deliverett the TamiouchogAKA) or Anti-TamiouchogYDF). After receiptof the completedsoucher,acheckwill be
deliveredor mailed to the Sororand/orvendor. Any item notbudgetedor needgo be approvedy the ExecutiveBoard.

Requestedby: Dateof request: Daterequired:
Issuea checkto: Amount:
AccountName: AKA Office/Committee/Program/Activity:

In PaymenOf:

ORIGINAL SUPPORTINGDOCUMENTATION (receiptsjnvoices,etc.)NEEDSTO BE ATTACHED TO THE COMPLETEDVOUCHER!!!

VENDOR INFORMATION (mustcompleteW-9)

ContactName: BusinesfName:
Address:

City, State Zip Code:

TelephoneNumber: Email Address:

RequestoBignature
Reviewedby CommitteeChairman

BudgetLine Item:

Reviewedby YDF ProgramDirector:
Approvedby Basileus/YDFHPresiden

Paymenissuedon checknumber: Datelssued

Issuedby Tamiouchos/Anti-Tamiouchos



