Form T-VA (Rev. 6-01) Date:
VOUCHER AUTHORIZATION FORM
NAME: ADDRESS:
VENDOR NUMBER:
AMOUNT TO PAY:
INVOICE REFERENCE NUMBER P.O. COST WBS G/L
DATE OR DESCRIPTION NUMBER AMOUNT CENTER ELEMENT FUND ACCT. AMOUNT

APPROVAL:




	name: 
	vendor: 
	amount: 
	address1: 
	address2: 
	address3: 
	date1: 
	ref1: 
	amt1: 
	wbs1: 
	cost1: 
	fund1: 
	gl1: 
	date2: 
	ref2: 
	po2: 
	amt2: 
	cost2: 
	wbs2: 
	fund2: 
	gl2: 
	date3: 
	ref3: 
	po3: 
	amt3: 
	cost3: 
	fund3: 
	gl3: 
	date4: 
	ref4: 
	po4: 
	amt4: 
	cost4: 
	wbs4: 
	fund4: 
	gl4: 
	amount4: 
	date5: 
	ref5: 
	po5: 
	amt5: 
	cost5: 
	wbs5: 
	fund5: 
	gl5: 
	amount5: 
	date6: 
	ref6: 
	po6: 
	amt6: 
	cost6: 
	wbs6: 
	fund6: 
	gl6: 
	amount6: 
	date7: 
	ref7: 
	po7: 
	amt7: 
	cost7: 
	wbs7: 
	fund7: 
	gl7: 
	date8: 
	ref8: 
	po8: 
	amt8: 
	cost8: 
	wbs8: 
	fund8: 
	gl8: 
	amount8: 
	date9: 
	ref9: 
	po9: 
	amt9: 
	cost9: 
	wbs9: 
	fund9: 
	gl9: 
	amount9: 
	date10: 
	ref10: 
	po10: 
	amt10: 
	cost10: 
	wbs10: 
	fund10: 
	gl10: 
	date11: 
	ref11: 
	po11: 
	amt11: 
	cost11: 
	wbs11: 
	fund11: 
	gl11: 
	amount10: 
	amount7: 
	amount1: 
	amount2: 
	amount3: 
	amount11: 
	wbs3: 
	DATE: 
	po1: 


