
 
 
    Harry A. Kranepool, Treasurer                                                                  Ck. Amt$       ____.____ 
       31-31 138th Street, Apt. 4D                     VOUCHER                              Voucher #      _________ 
          The Cheshire Building          

         Flushing, New York 11354-2625                                                                   Check #          ________ 
 
                                                                                                                                   Date                _________ 
         (Print)  

   Check Payable to:……………………………………………………..……………………. 
 
         Address:               …………………………………………………………………………… 
          
                                       …………………………………………………………………………… 
 

City:                       ………………………………State:………………….Zip+4:………… 
 

 
1) MEETING(s)  (Type)____________________________________________ __$____.___ 

                            Snacks (attach all receipts)________________________________________$____.___ 
                            Food (attach all receipts)__________________________________________$____.___ 
                            Travel_________________________________________________________ $____.___ 
 

2) Supplies (attach all receipts)_________________________________________$____.___ 
 

3) Postage (attach all receipts)_________________________________________ $____.___ 
 

4) Printing/Copying (attach all receipts)_________________________________$____.___ 
 

5) Phone (attach all receipts)__________________________________________ $____.___ 
 

6) Conference (attach all receipts) 
               Rentals________________________________________________________$____.___ 
               Supplies_______________________________________________________$____,___ 
               Postage________________________________________________________$____.___ 
               Travel_________________________________________________________$____.___ 
               Stipend(s)/Tips________________________________________________ _$____.___ 
               Miscellaneous_________________________________________________ _$____.___ 
 
7) Miscellaneous/Fees/etc (attach all receipts) 
                                   ________________________                                                         $____.___ 
                                   ________________________                                                         $____.___ 
                                   ________________________                                                         $____.___ 
 
8) TOTAL OF ALL EXPENSES (above)___________________________ $____.___ 

 
                   Signature of person requesting payment___________________________Date……….. 
  
                   Signature of Treasurer of SCONYC, Inc___________________________Date……….. 
 
                   Signature of President of SCONYC, Inc_______ ____________________Date……….. 


