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Department/Agency Approval:


I certify that the above bill is just, true and correct; and the balance is actually due and owing.











_____________________________________________                 ___________________


Signature                                                                          	 Date





Special Instructions:   �  Please Mail      �  Will pick-up     �  Other _____________________________________





SUNY Poly Auxiliary Services Corp


100 Seymour Rd


Utica, New York 13502

















  Total Voucher Amount     





Department/Agency Name





Date





Payee Identification Number





All invoices or vouchers submitted for payment include a Payee Identification Number. That number is defined as either a Federal Employer Identification Number or Social Security Number. Failure to include this number may delay your payment.








Purchases are exempt from certain taxes.


New York Sales Tax Exemption Number: 146258


Federal Tax Identification Number: 16-1017742








Quantity





Unit





Price





Amount















































Additional Approval:


If Payee and Agency/Department Approval are the same.











___________________________________             ______________


Signature                                                             Date





AS Audit





Date Stamp





Approval





Administrative Approval:





_______________________________________            _________________


Signature                                                                                     Date





Transaction No.





Check No.





Date





Initials





Account Number





Sub





Contact Name                  Number


                               (     )      -





Purchase Voucher

















Description of Material/Service











Payee Name & Address





SUNY Poly Auxiliary Services Use Only











Invoi








