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PAYMENT VOUCHER 
 
 

 
DATE: ____________________________                     INVOICE# __________________________ 
 
PAY TO: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

EXPLANATION: Amount $ 

 Discount $ 

 
 ___________________________      ____________________ 
      Manager, Financial Services                              Vendor No. 
 
  
                        ACCOUNT NO.                                   AMOUNT 

 
Mail Direct_______ 
 
         with attachment 
 
Deliver To _______ 
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