Dulce Independent School District

2011-2012  SY

Voucher for Payment

	DATES
	DESCRIPTION OF SERVICES
	AMOUNT DUE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Line Item









Amount

___________________________________________________________

________________________

******************************************************************************************

I certify that the service(s) were rendered as stated:  that they were necessary and proper; that the amount (s) claimed are just and reasonable: and that no part thereof has been paid.

Social Security Number: ________________________________________________________

Print Name:  

_____________________________________________
Payee’s Signature: ______________________________________________________________

Address:  _____________________________________________________________________


      _____________________________________________________________________

Phone Number: ________________________________________________________________
******************************************************************************************
Approval for Payment

Superintendent’s Signature: ________________________________
Date: _______________________

Business Manager’s Signature: ______________________________
Date: _______________________

