AC 2 (Rev. 482)

STATE OF STANDARD VOUCHER FOR CUNY Vouchar No.
NEW YORK
1 | Originating Agency Orig. Agency Code Interest 'E-Iigible (YMN) P-Contract
2
Hunter College 70030
PaymentDate (MM) (DD) (YY) Check Date (MM) (DD) (YY) Liabliity Date  (MM) _ (DD) (YY)
-3_] Payes ID Additional Zlp Code Route Payes Amount
4 | Payee Name (Limit to 30 spaces) 1089 Code Merchiinv. Rec'd Date (MM/DO/YY)
Payse Name (Limit to 30 spaces) Statistic Type Statlstic
Address (Limit 10 30 spaces) 6 | RefAnv. No. (Limit io 20 spaces)
Address (Limit to 30 spaces) RefAinv. Date (MM) (DD} (YY)
[Ty (Limit to 20 spaces) {Limit 1o 2 spaces)——ge-| State 2lp Code
7 i . ] . ]
Purchase Qrder { Description of Material/Service—If items are 0o numerous 10 be incorporated " . "
"-I No. and Date into the block below, use form AC 93 and carry total forward Quantity Unit Price Amount
T
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8 Payee Certification Total
i certify that the above bill is just, true and correct, that no part thereof has been paid except as stated and that the balance is
actually due and owing, and that taxes from which the State is exempt are excluded. Discount
. Payee's Signature in Ink Title %o
Date Name and Company Net
‘ FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received | certify that this voucher is correct and just, and payment is approved. Cartified For Payment
of
Nat Amount
Date Verified
Authorized Signature
Page No. Audited
By
By Date Title Special Approval (as required)
Expenditure Liquidation
Dept. | Cost Center | v ¥ Obj Rocum. Amount Orig.
nter ar, T i
ject Dopt Statowide Agency PO/Contract Line FP
70 70030
Liability Date From Date TR Subledger Optional
(MM} {DD) (YY) (MM} (DD)
Expenditure Liquidation
Dept. Cost Center | Var. Yr. Object Accum. Amount Orig. PQ/Contract Line FP
Dept. Statewide Agency
Liability Date From Date TR Subledger Optional
{MM) {DD) (YY) (MM) {OD)




	page 1

	interest: 
	voucher_id: 
	route: 
	payee_id: 
	Text6: 
	address_1: 
	payee_name2: 
	Text11: 
	address_2: 
	city: 
	state: 
	zipcode: 
	statistic_code: 
	statistic: 
	invoice_no: 
	user: 
	today: 
	po_date: 
	description: 
	total_1: 
	total_2: 
	total: 
	po_no: 
	exp_code: 
	payee_name1: 
	payment_date_mm: 
	payment_date_dd: 
	payment_date_yy: 
	invoice_date_mm: 
	invoice_date_dd: 
	invoice_date_yy: 
	dept: 70
	cost_center: 
	Text16: 
	f_p: 
	line: 
	var: 
	year: 
	object_code: 
	page_num: 
	MIR_date: 
	Text1: 70030
	liability_date_mm: 
	liability_date_dd: 
	liability_date_yy: 
	p_contract: 


