
AC9' (Rev 6/94).
State SEE INSTRUCTIONS BEFORE COMPLETING
Of STANDARD VOUCHER

IVoucher Number

New York

CDoriginatingAgency (limit to 30 spaces) Orig. Agency Code IInterest Eligible (YIN) @P-Contract

Payment Date (MM/DOIYY) OSC Use Only liability Date (MMIODIYY)

~OYee:ID I Addnionol . _~ip Code Route Payee Amount 1MIRDate (MM/DDIYY)

Opayee Name (limit to 30 spaces) IRS Code I IRS Amount

,
I,ndicato,-stat .....Payee Name (limit to 30 spaces) Slat. Type Statistic i Indicator-Dept.

~---------- ..--------- "--- ____~ __ I
Address (limit to 30 spaces) ORef/lnv. No. (Limit to 20 spaces)

Address (limit to 30 spaces) Refllnv Date (MMlDDIYY)

City (Limit to 20 spaces) (Limit to 2 spaceS)-+ State lip Code

'(9p; .- - .-- r- -.-
Purc!1ase-T OescnptlOnof MatenallServlC8
Orner No. II If items are too numerous fa be incorporated Into the ~ock belOW,
·'}OODate -=use::_:__:F_:0_::""=A_:_C.93and carry total fofward.:--1

i !, I,

I
!

Quantity I

I

Unit [

I
Pnce Amount

$000

$000

$000

$000

$0.00

$0.00

$0.00

$000

$0.00

$0,00

Opayee Certification Total I
I certify that the above bill is JUst,true and correct; that no part thereof has been paid except as Slated and that I $0.00
the balance is actually due and owing, and that taxes from whiChthe State is exempt are excluded.

~ Discounti%

Payee's Signature in Ink Title -$0.00

Date Name of Company Net $0.00

FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-
AUDIT

Merchandise Received I certify that this voucher is correct and just, and payment is approved, and the goods or services
rendered or furnished are for use in the performance of the official functions and duties of this CERTIFIED
agency. Verified FOR PAYMENT

Date OF
NET AMOUNT

Authorized Signature in Ink Audited
Page No.

Date Title Special Approval
By (as Required) By

Expenditure Liquidation
Cost Center Code Accum

!
IDept Cost Center Var Yr Object Dept Statewide Amount Orig. Agency PO/Contract Line F/P

Unit

i
1

i I
- -Dlstnbution: Orlgonal to OSC with Copy to Agency/Department and Payee D Check if Continuation tonn is attached.

~-------'----------1I Com_t [OSC1]: Either print this form and fill- I
! in manually or enter information in highlighted :
'I' fields. Wheo entering information into form fields, I
do not allow the page to break. Form and oil I

I infOrmation MUST print on one page. i
i For additional instructions on completion of this
form see page 2.

To remove ballooa CO_lDeats from view 10 to
TOOLS OFfIONS TRACK CHANGES under
Balloons Secti... by the "Use8.Il00 ... i.Pri.,
and Web Layout" "elect "Never".

c:omn-t[0SCl]: Qua",",) and Price MUST
have inpot data for the amount field to calculate.
Use the TAB key to move from field to field. The
Net field witl calculate and deduct the discount if the
preparer enters a .'.uuecno tabs OlJi of tk~Discount
field
REVlEW ALLDUA ENTEREO \>;[,TOfAlS
fOR ACCl!RACY

('--' .. _._-_ - "--,
! Com~ [0SC3]: If a discount is to be applied I
I to the total amount of the voucher, it MUST be i
! entered as a DECIMAL. (ex. Enter 7"10as .07) ,
, ---.- ...----.-~---.~-----~-----.-- ..----j


