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Purchase Order/Expense Voucher Form


	
	Voucher No:      
Purchase Order No:      

	
 FORMCHECKBOX 
 Purchase Order
 FORMCHECKBOX 
 Expense Voucher

	Vendor Name: Scaran
	Vendor Code:      

	Voucher Date:  11/27
	Invoice Number: 531934, 533232 & 531629

	Address:  6767 Amboy Rd
Staten Island, NY. 10309

	Invoice Date: 11/27

	
	Due Date: UPON RECEIPT

	
	Ship to: SAME AS ADDRESS

	Phone Number:  
	

	Vendor Terms: NET 30 DAYS

	Bill to: SAME AS ADDRESS
            


	Billable

(Y/N).
	Date
	Item Description or Destination
	Sub-Total
	Amount

	
	
	
	
	

	
	
	
	
	

	Y
	11/27
	CSS 21741, Wo 5733 replaced pressure relief valve
	
	$352.85

	Y
	11/27
	CSS 21699, Wo 6009 secured valve caps
	
	$298.07

	Y
	11/27
	CSS 21742, Wo 5735 reset hi limit on boiler
	
	$288.65

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	TAX:
	

	(LESS) COMPANY CREDIT CARD:
	

	P.O. not to exceed:
	

	TOTAL:                                        (Due to Employee / Vendor)
	$939.57

	
	


	Joe Bayne
	       511016
	11/27/19
	

	Voucher Completed by:
	Employee No.
	Date
	

	
	
	
	

	Supervisor Signature:
	Employee No.
	Date
	

	
	
	
	Checked By:
	

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

	
	
	
	Reviewed By:
	

	Vice President, Administration Signature:
	Employee No.
	Date
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