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STATE INSURANCE

Live in a better State of mind

Redcliffe Street P.O. Box 290 St. John's Antigua. W.I.
(268) 481-7800/1/2/3/4 « info@siclfinancial.com . siclfinancial.com

CHEQUE PAYMENT VOUCHER
Invoice #........ccoccveveeverennne.
Date....coooveiiieiieeeeeees Cheque B
ACCOUNT
PAYEE DESCRIPTION CHARGED S C

TOTAL: &

Prepared By ....cccceevveeeeenienieeiieneeeieeeeeseeenn Authorised by ......cccevveviienvenneirieniene

Chief Financial Officer
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