




VOUCHER



CLAIMANT - Do Not Write In This Area










VOUCHER NO. _______________________
ONEIDA COUNTY VOLUNTEER FIREFIGHTERS ASSOCIATION
FUND APPROPRIATION_______AMOUNT



2703 Mohawk St




_____________________________________


     Sauquoit, New York 13456



_____________________________________











_____________________________________
Committee: 






                        ____________________________________











_____________________________________











TOTAL -------------------------------$
CLAIMANT:








____________________________________

Name:   

Address: 

Telephone:  
(Detailed invoices must be attached and total entered on this Voucher.  Certification below MUST BE SIGNED)
_____________________________________________________________________________________________________________

DATE
     VENDORS
     QUANTITY

DESCRIPTION OF MATERIALS


UNIT PRICE          TOTAL PRICE

     INVOICE #


                                  OR SERVICES






                  












TOTAL  - $
I ____________________________________  certify that the above amount of $_______________ is true and correct; that the items, services and disbursements charged were rendered to or for the association on the date (s) stated; that no part has been paid or satisfied; that taxes, from which the association is exempt, are not included; and that the amount claimed is actually due.

__________
             ___________________________________________            ________________________

Date


  Signature






   Title

(Space below for Association use only)

COMMITTEE APPROVAL





APPROVAL FOR PAYMENT

The above services or materials were rendered or furnished to


This claim is approved and ordered paid from the
 the Association on the date(s) stated and the charges are correct.

appropriation indicated above.

__________         _______________________________________      

__________         _______________________________

Date

Committee Chairman




Date

President/Vice President

__________         _______________________________

Rev 3/18







Date

Secretary/Board Member


