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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:   RD Postulka  
	Vendor Code:      

	Voucher Date:    7/05/22
	Invoice Number: 35302, 35150 & 639

	Address:   701 Randall Rd. 
Ballston Spa, NY 12020
	Invoice Date 7/05

	
	Due Date:      

	
	Ship to: 

	Phone Number:   518-441-6003
	

	Vendor Terms: 


	Bill to: 
            


	Billable

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

	
	
	
	
	

	
	
	
	
	

	Y
	7/05
	NY059, CSS 35302, Wo 16869 – replace louver vent assembly
	July
	1,320.31

	Y
	7/05
	NY060, CSS 35150, Wo 16854 – repair wall in Assembly Hall
	July 
	1,998.00

	              Y
	7/05
	 NY116, CSS 639, Wo 17646 – replace valve assembly
	July 
	$450.00 

	      
	 
	  
	 
	 

	      
	 
	  
	 
	 

	      
	 
	 
	 
	 

	      
	 
	  
	 
	 

	TOTAL EXPENSES:
	

	(LESS) COMPANY CREDIT CARD:
	

	P.O. not to exceed:
	
	     

	TOTAL:                                        (Due to Employee / Vendor)
	$3,768.31

	
	


	 Joe Bayne
	511016 
	7/05/2022
	

	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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