
 

Vouchered Payment Log 
 

Complete all information and attach receipts and/or invoice(s) before submitting. 
Tax ID (EIN or SSN) is required for payments of $600 or more. Missing information will delay reimbursement. 

 
    Please PRINT 

 
Pay To:    

Address 1:    

Address 2:    

City/State/Zip:  EIN/SSN:  

Phone:   Email:  
 

   

 Ref #: Project Description Amount: 

  1.     
  2.     
  3.     
  4.     
  5.     
  6.     
  7.     
  8.     
  9.     
10
.     

 TOTAL:  
 
Submitted by (signature): ________________________________________________ 
 
 Date Submitted:  _______________________________________________________ 

OFFICE USE: 

Date Paid: __________ 

 Check #:  __________ 

Approved: __________ 

 


