The University Of Texas 

Health Science Center At San Antonio (Agency 745)

LOCAL/STATE VOUCHER

	Handling – Accounting Use Only

___ Bursar         ___ Regular

___ Employee    ___ Special Handling
	DOC. NO.
	Voucher Date & Number

	Pay To:
	Vendor Number
	Voucher Total

	
	
	

	
	Department Name:
	

	
	Contact Person:
	

	
	Phone & E-mail:
	

	
	Instructions:
	

	Account  (Accounting Use)
	Fund
	Dept. ID
	Sub-Class (Optional)
	Project ID
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date of Delivery or Service
	Invoice #

(if applicable)
	Description of Articles or Services
	Quantity
	Amount

	
	
	
	
	

	*Agency Certification 

I certify that the above services were rendered, or goods received.  In addition, the price appearing on the attached invoice, or supporting documentation, is consistent with the price which was negotiated with the vendor at the time the item was ordered.  I also certify that the amount is unpaid, legal, proper and fiscally responsible.
Price Verified By: ____________________________________________________________  Date:______________________________
                                                                                                                                      Signature

	*Recipient’s Signature
	
	Witness Signature
	

	*Authorized Signature
	
	Accounting Approval
	

	*Authorized Signature
	
	Accounting Approval
	

	Prompt Payment Law – Accounting Use Only

	PPL?   Yes   or    No   (Circle)
	Base Date:
	
	Req. Payment Flag:
	

	Interest Calculation (I/C):
	
	Reason Code:
	
	


Original To Accounting / Retain Copy For Dept. Record










Local/State Voucher 

Accounting/Henckel/May 2009

