	HCSD PAYMENT CANCELLATION

	Requesting Business Unit:
	
	Check Number:
	

	Check Date:
	
	Amount
	

	(Check One:)

	Void:  (Must Have Original Check)
	
	Stop Payment:
	

	

	Indicate If The Voucher Should Be ReIssued Or Closed By Placing The Voucher Number on the Correct Row:



	
	Voucher #
	Voucher #
	Voucher #
	Voucher #
	Voucher #

	Reissue (Re-Open) Vouchers
	
	
	
	
	

	Do Not Reissue (Close Liability)
	
	
	
	
	

	Place Check Mark  (X)under PO Voucher if re-establish Encumbrance is desired
	
	
	
	
	

	Explanation (Required):

	Vendor #:
	
	

	Name:
	

	Address:
	
	

	Address:
	
	

	City:
	
	

	State:
	
	Zip Code:
	

	Approvals:
	

	Prepared By:
	

	Accounting Supervisor HCSD:
	

	HCSD Admin. Accounts Payable:
	

	Date Prepared:
	


