
DISBURSEMENT VOUCHER 
 

THE MISSOURI DISTRICT 
THE LUTHERAN CHURCH - MISSOURI SYNOD 
660 MASON RIDGE CENTER DRIVE SUITE 100 

ST. LOUIS, MO  63141-8557 

 
Pay to: _________________________________________ 

Address:  

 

 

 

 

     Amount $______________ 
 

In Payment of the Following Items: 
 

 
 
 
 
 
 
 
 
For Office Use Only: 
Account Number:  _____________________ Date: _________ 

Program:  ___________________________________________ 

Approved By:  _______________________________________ 

 
 Budget Expenditure 
 Restricted Fund 
 Other 

Date Paid: 
 

___________ 
 

Ck:________ 
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