Voucher Claim Against
Borough of
188 Pascack Rd.

Woodcliff Lake
Woodcliff Lake, NJ
201-391-4977

Vendors’s
Fax: 201-391-8830
Address Voucher to:

Name and
Attn: Accounts Payable
Address
188 Pascack Road

Woodcliff Lake, NJ 07677
_______________________________________________________________________________________________________________

     Terms

 Net

 Date ordered


 Purchase

 Dept.










 Order No.


           
     days

     days_______________________________________________________________________________________________




ITEMS




       UNIT PRICE
AMOUNT___________










Total

_______________________________________________________________________________________________________________


I DO SOLEMNLY DECLARE AND CERTIFY UNDER THE PENALTIES OF THE LAW THAT THE WITHIN BILL IS CORRECT IN ALL ITS PARTICULARS: THAT THE ARTICLES HAVE BEEN FURNISHED OR SERVICES RENDERED AS STATED THEREIN: THAT NO BONUS HAS BEEN GIVEN OR RECEIVED BY ANY PERSON OR PERSONS WITHIN THE KNOWLEDGE OF THIS CLAIMANT IN CONNECTION WITH THE ABOVE CLAIM: THAT THE AMOUNT THEREIN STATED IS JUSTLY DUE AND OWING: AND THE AMOUNT CHARGED IS A REASONABLE ONE.









Claimant_______________________________________
Requisitioned By___________________________________________

Title___________________________________________














(Date)

_______________________________________________________________________________________________________________

_____DO NOT WRITE IN SPACE BELOW – TO BE FILLED OUT BY BOROUH AUTHORITIES______



_APPROPRIATION OR ACCOUNT CHARGED_
	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Instructions to Vendor:

1. For payment, submit bill with the Voucher signed, to the above address.



2. All vouchers must be submitted no later than the last Wednesday of the
 month, to insure prompt payment.

Approved_________________________         Approved_________________________         Approved_________________________


               CHAIRMAN OF COMMITTEE


BOROUGH ADMINISTRATOR


         FINANCE CHAIRMAN



Date____________________
Check No.____________________
         Treasurer___________________________

Examined by Auditor__________________________________
