Payables Voucher



	[bookmark: _GoBack]Vendor:______________________________________________

Address:_____________________________________________
_____________________________________________________
_____________________________________________________


	
Date Submitted:________________

Invoice Attached:______________

Date Vendor Paid:_____________

Check Number:_______________





	Line No.
	Account Number
	Description (purpose of expense)
	Amount

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	
	
	TOTAL
	$                                



Please initial that the support documents have been verified for mathematical accuracy.

Prepared By:	______________________________________	Date:_____________________________

Treasurer’s Signature:	________________________________	Date:_____________________________

President’s Signature:	________________________________Date:______________________________
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Payables Voucher        

Vendor:______________________________________________     Address:_____________________________________________   _____________________________________________________   _____________________________________________________        Date Submitted:________________     Invoice Attached:______________     Date Vendor Paid:_____________     Check Number:_______________    

   

Line No.  Account Number  Description  (purpose of expense)  Amount  
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  TOTAL  $                                  

  Please initial that the support documents have been verified for mathematical accuracy.     Prepared By:   ______________________________________   Date:_____________________________     Treasurer’s Signature:   _______ _________________________   Date:_____________________________     President’s Signature:   ________________________________Date:______________________________            

