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ACCOUNTS PAYABLE VOUCHER 

 

           I hereby certify that the attached invoice(s), or bill(s), is (are) true and that the materials or services 

itemized thereon for which charge is made were ordered and received except 

 

 ,  

 
                                                                 Signature                          Title 

       I hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and I have audited same 

in accordance with IC 5-11-10-1.6. 

 ,  

 
                                                                   Officer                            Title 

TO 

ADDRESS 

Invoice Date Item Amount 


