
HAMILTON COUNTY JUNIOR/SENIOR HIGH SCHOOL 

Activity and/or Imprest Fund 

Standard Voucher 

Name of Vendor __________________________________________________________ 

Address _________________________________________________________________ 

DATE QUANTITY ITEM OR SERVICE 
UNIT 
PRICE 

TOTAL 
AMOUNT 

Activity Account________________

FOR OFFICE USE ONLY 

Check # _______________________

Amount Paid ___________________

Date Paid______________________

____________________________________ Principal 

____________________________________ Faculty Sponsor 

____________________________________ President 

____________________________________ Treasurer 

TOTAL
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