STIPEND VOUCHER

LOCAL SPFPA STATE YOU PHYSICALLY WORK IN

STIPEND PERIOD: MONTH YEAR

TITLE WITHIN THE LOCAL:

@ $
No. of Hours (if applicable) Hrly Rate-Straight Time Total STIPEND AMT
{Marital Status Print Name Clearly
Signature

Social Security #:

Complete Mailing Address (include Apt No., City, State, Zip)

PHONE: ( ) HOME, CELL, WORK (circle one)
EMAIL: @
AUTHORIZED BY:
MUST BE SIGNED BY EITHER PRESIDENT OR FINANCIAL SECRETARY NOTE: FORM MUST BE FILLED OUT IN FULL
YOU CANNOT AUTHORIZE YOUR OWN VOUCHER. OTHERWISE IT WILL NOT BE ACCEPTED
OFFICE USE ONLY TOTAL WITHHOLDINGS
GROSS:
FED TAX:
FICA: NET AMOUNT:
VENDOR:
oF MEDICARE: DATE PAID:
GL: STATE: CHECK NO:
LOCAL TAX:

2022/REV 2



