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STATE OF WASHINGTON

VOUCHER DISTRIBUTION


	AGENCY NUMBER


	LOCATION CODE



	
	AGENCY P.R. OR AUTHORIZATION NUMBER



	
	AGENCY NAME AND LOCATION



	FEDERAL I.D. NO. OR SOCIAL SECURITY NO.
	RECEIVED BY

fillin "Received By"
	DATE RECEIVED

fillin "Date Received (mm/dd/yy)"

	
	PURCHASED BY


	DATE PURCHASED



	
USE SPACE BELOW AS A WORKSHEET TO DEVELOP OR EXPLAIN THE GOODS OR SERVICES PURCHASED

STAPLE INVOICES ON BACK



	PREPARED BY


	TELEPHONE NUMBER

( ) 
	DATE


	PROGRAM APPROVAL FOR PAYMENT


	DATE



	DOC.DATE

  fillin "Document Date (mm/dd/yy)"
	PMT DUE DATE


	CURRENT DOC. NO.

fillin "Current Document Number"
	REF.DOC. NO.


	VENDOR NUMBER   


	VENDOR MESSAGE


	USE

TAX

fillin "Use Tax"
	UBI NUMBER



	REF

DOC

SUF
	TRANS

CODE
	M

O

D
	FUND
	MASTER

APPN

INDEX
	    INDEX  


PROGRAM

INDEX
	SUB

OBJ
	SUB

SUB

OBJECT
	ORG

INDEX
	WORK
CLASS
ALLOC
	COUNTY

	CITY/TOWN


	PROJECT
	SUB

PROJ
	PROJ

PHAS
	AMOUNT
	INVOICE NUMBER

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	ACCOUNTING APPROVAL FOR PAYMENT

fillin "Enter Accountant Name for Approval for Payment"
	DATE

fillin "Enter Accounting Approval Date"
	WARRANT TOTAL
  
	WARRANT NUMBER

fillin "Enter the Warrant Number"
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