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[bookmark: Text5]     

Next Steps (Specifically, how you would like to utilize the information gained to support Delta Omega Chapter?): 
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Approved by______________________________      _________________________________
                                       Basileus					Other Officer

[bookmark: Text13]Reviewed by _____________________________      	Line #     
                                       Committee Chairman		Budget Line Item 
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Payment Issued on Check Number ____________      Dated_____________________________

Approved/Issued by ________________________________      Voucher Number   __________   
			Tamiouchos
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