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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:     Rodon Home Improvement 
	Vendor Code:      

	Voucher Date:    9/07
	Invoice Number: 2787 & 2692

	Address:   2167 W9 St. 
Brooklyn, NY 11223
	Invoice Date 9/07

	
	Due Date:      

	
	Ship to: 

	Phone Number: 347-300-3735  
	

	Vendor Terms: 


	Bill to: 
            


	Billable

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

	
	
	
	
	

	
	
	
	
	

	Y
	9/07
	NY116, CSS 93873, Wo 22726 – diagnose
	Sept
	$1,005.00

	Y
	9/07
	NY116, CSS 92899, Wo 21757 – make repairs
	Sept
	$1,820.00

	      
	 
	 
	 
	 

	      
	 
	  
	 
	 

	      
	 
	  
	 
	 

	      
	 
	 
	 
	 

	      
	 
	  
	 
	 

	TOTAL EXPENSES:
	

	(LESS) COMPANY CREDIT CARD:
	

	P.O. not to exceed:
	
	     

	TOTAL:                                        (Due to Employee / Vendor)
	$2,825.00


	 Joe Bayne
	511016 
	9/07/2023 
	

	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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