
 
 
 

 
 
 

       JUNIOR PROGRAM & SCHOLARSHIP PROGRAM, INC. 
THE NATIONAL BOWLING ASSOCIATION, INC. 

 

WITHDRAWAL VOUCHER 
 

REQUESTOR:_________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
EMAIL____________________________________________ PHONE:___________________________ 
 
DATE:____________________________________________________ 

 
PAY TO THE ORDER:___________________________________________     CHECK        ACH     
  
 
                  DESCRIPTION    AMOUNT 

  
  
  
  
  
  
  
  
                                         (Attach receipts) 
               TOTAL  $_______________ 
 
SIGNATURE:__________________________________________________Date:___________________ 
                                              Originator     
SIGNATURE:__________________________________________________Date:___________________ 
                                            Financial Secretary    
 
CHECK NUMBER:___________________________ISSUED ON:______________________________ 
 
SIGNATURE:_________________________________________________________________________ 

    Treasurer                                                                               
 
 

 (Keep a copy for your records) 
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