MISSISSIPPI LIBRARY ASSOCIATION

From:  _____________________________________ Date:  _________________
Pay To:  ___________________________________________________________
Address:  __________________________________________________________
___________________________________________________________________
Purchases or Services
Date
Cost

__________________________________________
_________
_________
__________________________________________
_________
_________
__________________________________________
_________
_________
__________________________________________
_________
_________
Mail Voucher and Receipts to:                                                Total Cost:
_________
Amanda Clay Powers

Mitchell Memorial Library
Mississippi State University
P.O. Box 5408
MS State, MS  39762-5408
                                                                Signature:  _____________________________

                                                                MLA Title/Position:  _____________________

Date Paid:  ________________________  Check #  _________  Voucher #  _________

Post to Account:  ________________________________________________________

MLA Treasurer’s Signature:  _____________________________________________







