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	Rev. 3, 04/12/2004


Purchase Order/Expense Voucher Form


	
	Voucher No:      
Purchase Order No:      

	
 FORMCHECKBOX 
 Purchase Order
 FORMCHECKBOX 
 Expense Voucher

	Vendor Name:    John Sullivan Electrical 
	Vendor Code:      

	Voucher Date:   7/27 
	Invoice Number: 18241

	Address:   1 Pepe Rd. 
Boonton, New Jersey 07005
	Invoice Date 7/27

	
	Due Date:      

	
	Ship to: 

	Phone Number:   973-334-0291
	

	Vendor Terms: 


	Bill to: 
            


	Billable

(Y/N).
	Date
	Item Description or Destination
	Billing Month
	Amount

	
	
	
	
	

	
	
	
	
	

	N
	7/27
	Annual on Generator, CSS 1199, job being split. Part covered under PM contract and other under CSS
	July
	$1,519.03

	Y
	7/27
	NY059, CSS 1199, Wo 18241 – repairs make to generator
	July 
	$1,462.40

	      
	 
	 
	 
	 

	      
	 
	  
	 
	 

	      
	 
	  
	 
	 

	      
	 
	 
	 
	 

	      
	 
	  
	 
	 

	TOTAL EXPENSES:
	

	(LESS) COMPANY CREDIT CARD:
	

	P.O. not to exceed:
	
	     

	TOTAL:                                        (Due to Employee / Vendor)
	$2,981.43

	
	


	 Joe Bayne
	511016 
	7/27/2022 
	

	Voucher Completed by:  
	Employee No.  
	Date 
	Checked By:  

	
	
	
	

	Supervisor Signature:
	Employee No.
	Date
	Reviewed By:

	 
	 
	
	

	Program Manager/Assistant Program Manager Signature:
	Employee No.
	Date
	

	
	
	
	

	Vice President, Administration Signature:
	Employee No.
	Date
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