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STATE
oF STANDARD VOUCHER rorenere
NEW YORK
Originating Agency Orlg. Agsncy Code Tierest ENgIote (4R [ 2| P-Cantract
Payment Date (71 o] A OS¢ Use only Ciabiilty Date ~ (MM) (D)
i { / 1
[3] Payee 1D ‘Additional Zip Code Route Payee Amount
4] Payee Name (Limit to 30 spaces) TS Code (Formerly 1099) Merch/inv. Rec’d Date (MM/DDIYY)
! i
Payee Name (Limit to 30 spaces) Statistic Type Statistic
Address (Limit to 30 spaces) i| Relfinv. No. (Limit to 20 spaces)
Address (Limit to 30 spaces) Reflinv. Date (MM) (DD} (YY)
! /
[Ty (Limit to 20 spaces) {Limit to 2 spaces)- State | Zip Code
__5] Purchase Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below. Quantity Unit Price Amount
and Date uge form AC 93 and carry total forward.
!
l
|
(7] Payee Certification: |
I certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total |
the balance is actually due and owing, and that taxes from which the State is exempt are excluded. Py :
coun
a . - %
Payea’s Signature in Ink Title
Date Name of Company Net
FOR AGENCY USE ONLY STATE COMPTROLLER’S PRE-AUDIT
Merchandise Recaived I certify that this voucher is correct and just, and payment is approved, and the goods or ser- Certitied For Payment
vices rendered or furnished are used In the performance of the official functions and duties of of
this agency. Net Amount
Verified
Date
Authorized Signature Audited
Page No.
Spaciai Approval B
By Date Title (as Required) Y
Expenditure Liquidatl
Cost Center Code Object Aceum Amount Orig Agency PO/Contract Line |F/P
Dept | Cost Center Unit | Var Yr Dept |Statewide,
|
:
T

Check If continuation

OsC form Is attached.



