
CHECK/VOUCHER RECONCILIATION FORM 

 

AMOUNT RECEIVED: ______________ 

 

PURCHASE DATE:      VENDOR(S)     AMOUNT 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

TOTAL PURCHASES:  _____________ 

AMOUNT RETURNED TO FINANCE OFFICE:  _____________ 

 

DATE RETURNED:  ____________________________ 

 

_________________________ 
MINISTRY LEADER’S SIGNATURE 
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