
Toastmasters International District 49 
P.O. Box 30947 

Honolulu, Hawaii   96820-0947 
 

Disbursement Voucher 
 

  
 
 
Person Requesting Payment ___________________________________ Date __________________________ 
 
Make Check payable to: 
______________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
    __________________________________________________________________________________ 
 
   ___________________________________________________________________________________ 
 
 Please attach receipts to this request 
  
 
 
Total Amount ____________________ 
 
Description ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Disbursement Detail 
 

Category ________________________________________________ Amount ___________________ 
 

Category ________________________________________________ Amount ___________________ 
 

Category ________________________________________________ Amount ___________________ 
 

Category ________________________________________________ Amount ___________________ 
 

Category ________________________________________________ Amount ___________________ 
 

Category ________________________________________________ Amount ___________________ 
 
  
 
 
Check # ________________    Issue Date ______________   Mailed ______________   Posted _____________ 


