
Direct Payment  
Voucher Request
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REF 	 Fund	 Org.	 Account	 Prog.	 Activity	 Amount	 Check Reference

	 Description of Request	 Amount

Vendor Number______________________________	 Date________  /______ /______
	 Mo.	 Day	 Yr.

Pay to the order of_____________________________________________________________________________________________

Send check to________________________________________________________________________________________________
	 Street	 City	 State	 ZIP

____________________________________	 ____________________________________ 	 ________________________________	 _________________________
	 Requested by	 Prepared by	 Approval	 Date
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