	HCSD Express Voucher

	Business Unit:
	
	Voucher Number:
	

	

	Vendor Number:
	
	

	Vendor Name:
	

	Vendor Address:
	

	
	

	
	

	
	City:
	

	
	State:
	

	
	Zip Code:
	

	

	Terms:
	
	Payment Action-Separate:
	Yes
	
	No
	

	Invoice Number:
	
	

	Invoice Date:
	
	

	Invoice Gross Amount:
	
	

	

	

	Line 1:
	Amount
	
	Account
	
	Fund
	

	
	Dept ID
	
	Program
	
	Class
	

	
	
	
	
	
	
	

	Line 2:
	Amount
	
	Account
	
	Fund
	

	
	Dept ID
	
	Program
	
	Class
	

	
	
	
	
	
	
	

	Line 3:
	Amount
	
	Account
	
	Fund
	

	
	Dept ID
	
	Program
	
	Class
	

	
	
	
	
	
	
	

	Line 4:
	Amount
	
	Account
	
	Fund
	

	
	Dept ID
	
	Program
	
	Class
	

	Attach Additional Lines If Necessary

	Approvals:
	

	Prepared By:
	
	

	Approved By:
	
	

	Date:
	
	


