	Check payable to:
	

	Address:  
	

	
	

	From:
	

	Name:  
	

	Department:  
	

	Description:
	Please supply proper documentation of all expenditures.

(invoices, receipts, registration forms, etc.)   

**Second copy is required for prepaid orders and remittance advice. 

	

	

	Amount
	
	Account Number

	
	
	

	
	
	

	
	
	

	
	
	Total amount due 

	
	

	Signatures:
	

	
	

	Additional Information:

	

	

	Date submitted:
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Accounts Payable Voucher







