AC 92 Rev (4/82)

STANDARD VOUCHER

Click to Clear Form

STATE OF
NEW YORK FOR CUNY
1 I Onginating Agency Orig. Agency Code Interest Eligible (YN) 2 I P-Contract
The Graduate School and University Center 70090 Y
AR
PEYMENTORIE  (MM) (DD) (YY) Check Date (MM} (DD) Yyy Liability Date (MM} (DD) (YY)
! ’ / / ‘ /
3 l Payee ID Additional Zip Code Route Payee Amount
4 | Payee Name (Limut to 30 spaces) 1099 Code Merch/inv. Rec'd Date (MMDD/YY)
Payee Name (Limit 10 30 spaces) Statistic Type Statistic
Address (L.:m:t 1o 30 spaces) 6 | Ret/inv No. (Limat to 20 spaces)
Address (Limit 10 30 spaces) Ret/inv Date (MM} (DD) (YY)
/ /
City (Limit 10 20 spaces) (Limit 10 2 SPaces) wwmnppy | State Zip Code
7 l Purchase Order Description of Material’Service—If items are 100 numerous 1o be inCorpo-
No and Date rated in10 the block below,use form AC 93 and carry total torwarg Quantity Unit Prce Amount
8 Jrayee Certitication
i certity that the above Dill 1S just, true and correct, that no part thereof has been paid except as stated and that the balance s Total
actually due and owing. and that taxes from which the State 15 exempt are exciuded -
Discount
’ Payee's Signature n ink Title %
Date Name of Company Net
FOR AGENCY USE ONLY h STATE COMPTROLLER'S PRE-AUDIT
Merchandise Recerved i certity that this voucher 1S correct and just. and payment 1s approved Certitied For Payment
of
Net Amount
Date Ventied
Authorized Signature
Page No TR TS . - Audited
HMLISINESS MANAGEE:
By
By Date Title Special Approval (as required)
Expenditure Liguidation.
D Cost Ce var. | ¥ } Obi Accum. Amount Orig PO/Contract Li FP
1. ost Center ar. r. ect - moun N ontrac ine
e ! Dept. Statewide Agency
70 1A 70090 1
. Liability Date From Date TR Subledger . Optional
: (MM) (DD} (YY) (MM} (DD)
Expenditure Liquidation
o Cost C Var. | vr. | Obj Accum. A Orig. PO/ i F
ept. ost Center ar. r. bject Depr, Statewide mount Agency Cont:'act Line Vi
Liability Date From Date TR Subiedger -Optional
(MM) , (DD) (YY) {MM) (DD)
/




	Agency: The Graduate School and University Center
	PayeeID: 
	Payee1: 
	Payee2: 
	Address1: 
	Address2: 
	City: 
	Zip: 
	State: 
	Description: 
	Quantity: 
	Unit: 
	PONo: 
	Price: 
	Company: 
	Title: 
	Date: 
	ZipCode: 
	Amount2: 
	Amount0: 
	Amount1: 
	Clear: 


