
                VOUCHER

Vendor ID:
SCHOOL USE ONLY

Vendor Name: Budget No. Amount

Address:

City:

State:

Zip Code: 

Date:
 

Item Description  of item  to  pay Unit Price Total Price

A copy of all claims must be attached

EMPLOYEE

PURPOSE

DESTINATION

DATE

TOTAL

         Supervisor's Approval Date

                                      I CERTIFY, under penalty of perjury, that this voucher and the items included herein for payment 

are correct and just in all respects.

             Signed

This voucher must be signed before

payment can be made.

              Warrant

                    Date

CARBON COUNTY SCHOOL DISTRICT #1                                                                                                                          

615 Rodeo St.   RAWLINS, WYOMING   82301                                                                                                    

TAX EXEMPT #83-6000411                                       


