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PARTNERSHIP

of Mid-Nebraska
Helping People. Changing Lives.




PAYMENT VOUCHER

NOTE:   Invoice must be attached.  (You may attach more than one for each vendor)

Vendor Name:  ___________________________________
          __________________________________

                                 




          Voucher Number (For Fiscal Dept. Use)

                           ___________________________________
          __________________________________
                           ___________________________________
          Program Account Number

                           ___________________________________
          __________________________________








          Program Account Name

Vendor Number __________________________________
          __________________________________








          Site (if applicable)

********************************************************************************************   

	Invoice Number
	Invoice Date
	Description
	Exp. Acct.
	
Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                       










 

TOTAL

PAID

Vendor Name _______________

Date Paid __________________

Check # ___________________

Voucher # _________________

VR Amount Paid ___________
____________________________________

Employee                                             Date

____________________________________




Program Director                                 Date

____________________________________

Fiscal Department                                Date





 Mid-7, 12/05
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