
Expense Voucher    Cherokee Presbytery 
       183 West Main Street, Suite A 
       Cartersville, GA 30120 
        770-382-6280 
 
Date _________________________ Amount _________________ 
 
Pay to ____________________________________________________ 
 
Address __________________________________________________ 
 
Explanation of Expense _______________________________________ 
 
_________________________________________________________ 
 
Pay from # ___________________ 
 
General Presbyter’s signature __________________________________ 
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