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Group:                                                                     Chapter:                                                      Unit Name:                                                              Unit #:
(Please select only one.  A separate form is required for different transactions.)

Payee: Amount Spent:
Check #: Amount Returned:

Amount of Advance: Amount Due:

Date Taxable Y/N Amount Account Code State Project ID    Internal Use

Total:           
Payee Information Approvals

Payee: Submitted By:

Mail To: Phone Number:

Address:

City State Zip: Submitted Date:

Phone: Approved By:

FOR PAC USE ONLY

Bank Account:

PAC Initial:

Date:

Approval Initial:

Approval Date:
PioPneer Accounting Center ‐ 930  15th St., 12th Floor Denver, C

Signature:

Approved Date:

Treasurer Initial:

Phone Number:

Expense

Advance

Advance ClearingDeposit

Transfer

Email:

Title:

Email:

Transaction Type

Description

Pioneers Voucher TPF1 Faxed/Email? Original?

Pioneer Accounting Center - 5680 Greenwood Plaza Blvd., Ste 500-S, 
                                              Greenwood Village, CO 80111

                                            Toll Free Fax (888) 477-3351       Local Fax (303) 571-9291 Financial Edge TPF1, Revised: 02/20/2017, CDM 
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	For any questions regarding this form please contact your Chapter Treasurer.
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