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Security Services Payment Voucher

This form must be used to verify services performed

Print Vendor Name___________________________________________
Vendor must be setup in the system before performing any type of service
Activity_____________________________________________________
Date(s) of Activity____________________________________________
Location of Activity___________________________________________
Account Number(s)___________________________________________
PO Number__________________________
Requested by________________________
Campus_____________________________

I, ______________________, certify that the services noted above                        	(print name)		
were provided as requested.	
Vendor Signature__________________________Date____________

Immediate Supervisor’s Signature_________________Date_________
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