THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

MISSISSIPPI, ZETA STATE ORGANIZATION

CLAIM VOUCHER

Please itemize expenditures, attaching statements or bills when possible.  Sign and send this voucher to the State President, who will approve and forward it to the State Treasurer for payment.

FOR:___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PAY TO:

Signature:  ________________________________________________________


Office or Committee:  _______________________________________________


Mailing Address:  ___________________________________________________




     ___________________________________________________

Do Not Write Below This Line

===============================================================

Approved by the State President



Paid by the State Treasurer

____________________________



________________________

Date:  ______________________



Date:  __________________









Check No.:  _____________

Fund Classification:  ______________________________________________________
