PAYMENT VOUCHER FORM
	Agency/Department/Special District Name
	Contact
	Phone

	     
	     
	     


	Vendor Name
	Total Amount
	Vendor Code

	     
	     
	     


	Address

	     


	1
	ACCOUNT
	FUND 
	DEPT ID
	AMOUNT
	INVOICE NO.

	
	     
	     
	     
	     
	     


	DESCRIPTION

	     


	2
	ACCOUNT
	FUND 
	DEPT ID
	AMOUNT
	INVOICE NO.

	
	     
	     
	     
	     
	     


	DESCRIPTION

	     


	3
	ACCOUNT
	FUND 
	DEPT ID
	AMOUNT
	INVOICE NO.

	
	     
	     
	     
	     
	     


	DESCRIPTION

	     


	4
	ACCOUNT
	FUND 
	DEPT ID
	AMOUNT
	INVOICE NO.

	
	     
	     
	     
	     
	     


	DESCRIPTION

	     


	5
	ACCOUNT
	FUND 
	DEPT ID
	AMOUNT
	INVOICE NO.

	
	     
	     
	     
	     
	     


	DESCRIPTION

	     

	

	DATE
	AUTHORIZED SIGNATURE

	
	


	To Be Completed By the Auditor-Controller’s Office




	Entered By:
	Initials
	Date

	
	
	


Original - Auditor-Controller
Copy - 
Requesting Department 
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