
 

PAYMENT VOUCHER
Port Chester Soccer Club

222 Grace Church St. Room 100, Port Chester, NY 10573
Telephone: 914-565-7330

PV #: __________________________ DATE-FECHA: ________________________________________

SUM OF AMOUNTS - SUMA DE CUENTAS:  _______________________________

IN WORDS - EN LETRAS: _______________________________________________

PAID TO - PAGADOS A (Agency name - Nombre de Agencia):  _______________________________________________________

ON ACCOUNT OF - EN LA CUENTA DE:   Port Chester Soccer Club 

PREPARED BY - PREPARADO POR: _______________________ RECEIVED BY - RECIBIDO POR: ________________________
Agencia de Origen Agencia de destino
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