
Grand York Rite Sessions  Payable to: 
Payment Voucher             Date:  

 
 
Item Amount Account 

(filled in by Treasurer) 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

TOTAL  
 
Payee address:  
Payee phone#: (    )                            Payee Email:  
 
Payee Signature: ___________________________________________________ 
 
Approved By: ______________________________   Print Name____________________________________ 
                         Member of GYRS Executive Committee 
Receipt included?   Yes     No     This copy is for   Requestor   GYRS General Treasurer     GYRS General Chairman  
 
Paid on date _______________   Check Number ______________   
All expenses must be approved by a member of the Grand York Rite Sessions Executive Committee as listed on www.ca-gyrs.org 
Send this form to GYRS General Treasurer Tom Krummell  903 Santa Rosa Ct.  Roseville, CA 95661-5331 


	Payable: 
	Date: 
	Item1: 
	Total: 0
	Item2: 
	Item3: 
	Item4: 
	Item5: 
	Item6: 
	Item7: 
	Item8: 
	Item9: 
	Item10: 
	Item11: 
	Item12: 
	Item13: 
	Item14: 
	Item15: 
	Amt1: 
	Amt2: 
	Amt3: 
	Amt4: 
	Amt5: 
	Amt7: 
	Amt6: 
	Amt8: 
	Amt9: 
	Amt10: 
	Amt11: 
	Amt12: 
	Amt13: 
	Amt14: 
	Amt15: 
	address: 
	NPA: 
	Phone#: 
	email: 
	Approved: 
	yes: Off
	No: Off
	requestor: Off
	treasurer: Off
	chairman: Off


