NATIONAL GUARD ASSOCIATION OF ILLINOIS

1301 N. MACARTHUR BLVD.

SPRINGFIELD, IL 62702-2399

PAYMENT VOUCHER

          PAY TO: ________________________

                          ________________________

                          ________________________

                          ________________________

CHECK NUMBER___________ DATE: ______________ 

FOR: ___________________________________________

________________________________________________

________________________________________________

________________________________________________

TOTAL AMOUNT: ________________

SIGNATURE______________________ DATE ________

PRINTED NAME: 
    *ATTACH SUPPORTING DOCUMENTS IF APPLICABLE

