Form 5

DRAW #
SUPPLIER/VENDOR VOUCHER FORM
FILE #

CONTRACTOR: DATE:
PROJECT:
VENDOR:
ADDRESS:
PURCHASE ORDER NO:

COST

DATE INVOICE # ACCOUNT INVOICE | ADJUSTMENTS NET
CODE AMOUNT AMOUNT

TOTALS

AUTHORIZED FOR PAYMENT BY:

(Payment will be issued to the above supplier/vendor for the amount indicated)
NOTE: REQUEST WILL NOT BE PROCESSED WITHOUT THE FOLLOWING BEING ATTACHED:

A. DUPLICATE OF ALL INVOICES SUPPORTING THIS REQUEST

CSSG disbursement of funds upon the signed order of the
Contractor, or its representative, shall be considered to be the exercise of due care.



	DATE

	DRAW: 
	FILE: 
	CONTRACTOR: 
	DATE: 
	PROJECT: 
	VENDOR 1: 
	VENDOR 2: 
	ADDRESS: 
	PURCHASE ORDER NO: 
	AUTHORIZED FOR PAYMENT BY: 
	A: 
	TOTALS: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 


