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PAY TO:  ____________________________________________________________________ VENDOR #: _________________________

  ____________________________________________________________________

  ____________________________________________________________________

  ____________________________________________________________________

AMOUNT:  ______________________________________________________ POSTING DATE: ___________________________________

DESCRIPTION:  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

ACCOUNT(S) TO BE CHARGED:  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

  __________________________________________________   _____________________________

SPECIAL
INSTRUCTIONS:  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

  ________________________________________________________________________________________________________

DISTRIBUTION OF CHECK:   MAIL:         HOLD AT CASHIERS FOR PICK-UP:                   DATE NEEDED:

REQUESTED BY:  ______________________________________________________________________ DATE: ____________________________

AUTHORIZED BY:  ______________________________________________________________________ DATE: ____________________________

VOUCHERS PAYABLE

print on LiGHt bLue paper


