
 

AFGE National Council of HUD Locals | Post Office Box 9762 | Alexandria, VA 22304-0466 

 

AFGE COUNCIL 222 PAYMENT VOUCHER 

DATE:  _______________________ 

 

 

 
 Name/Local #:__________________________________________________________ 
 Mailing  
 Address:  ________________________________________________________________  
    (Where check should be mailed.) 
 

BUSINESS PURPOSE/DESCRIPTION:  

 
_________________________________________________ 
 
_________________________________________________ 
 
 
      Attached 
          
 

 

 

 

 

 

          
SIGNATURE: ______________________ 

 
(DO NOT WRITE BELOW THIS LINE) 

 
  NOTES: 

            
       ______________________________________________________ 
 
       ______________________________________________________ 
 
       ______________________________________________________ 
 
       ______________________________________________________ 
 
 

 

   

       TOTAL OF 
REQUESTOR: ___________________________________ REIMBURSEMENT:  _________________________ 

PAYABLE 
TO: 

DATE OF BOARD VOTE: 
(If Applicable) 

______ ______ _______ 
Month Date Year 

 
Approved By: 
 Board  Current Budget 
 
*Provide meeting minutes if applicable. 

RECEIPT(s) 
SUPPORTING 
DOCUMENTS 

List Item(s) and Amount(s) for Reimbursement: 

 
1ST Concurrence: ________________________________________ 
 
Name/Title:  _____________________________________________ 

 
2nd Concurrence: ________________________________________ 
 
Name/Title:  _____________________________________________ 

 

        Approved Date: ______________________ 

        Denied Check #:  __________________  
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