
  

 2008 Rotary Zones 23/24 
  Zone Institute 
 Portland, OR 

 PAYMENT VOUCHER  
 
 
Please attach invoices, receipts and/or statements.  
 
Date of Request ______________________________________ 
 
Requested by _________________________________________ 
 
Signature of Requestor _________________________________ 
 
Zone Executive Committee _________________________________________________ 
 
Purpose of expenditure ____________________________________________________ 
 
Budget Category _______________________________ Account Code ______________ 
 
Payment amount requested ______________________ Invoice #___________________ 
 
Payment to be made to: Vendor ___________________Reimbursement _____________ 
 
Approved by: __________________________________Date _____________________ 
 
Pay to: _________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City___________________________ State _____________ Zip Code ______________ 
 
Voucher # _____________________ Check No. _________ Date Paid_______________ 
 
Mailed to for 2nd Signature __________________________________________________ 
 
 

 
Send this completed form and documents to: 
  
 Paul Lumos, Treasurer 
 Portland Zone Institute 2008 
 180 Lotus Circle 
 Carson City, NV 89703 
 775-882-0146   Fax 775-882-2402 
 E-mail: pllumos@aol.com 
 


