County Form No. 17 (Rev. 1996)

Prescribed by State Board of Accounts ACCOU NTS PAYABLE VOUCH E R
COUNTY, INDIANA

An invoice or bill to be properly itemized must show: kind of service, where performed, dates service rendered, by
whom, rates per day, number of hours, rate per hour, number of units, price per unit, etc.

Payee
Purchase Order No.
Terms
Date Due
Invoice Invoice Desc.riptic.m . P
Date Number (or note attached invoice(s) or bill(s))

Total

| hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and that the materials or services

itemized thereon for which charge is made were ordered and received except

Date 20
Signature Title
| hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and | have audited same in accordance

with IC 5-11-10-2.
Date 20

County Auditor



‘oN

wunowy 81l L uNoodYy 100y

ANNd AYMHDIH 3TOIHIA HOLOW adivd WIV1O 4l
NOILYDI4ISSVY10 439037 NOILNgId1SId LSOO

€652 0L8-2HE-008-1 SWILSAS » SHHOL 30008 Eom

NOLLYIHdOHddVY 40 INNODJV NO

siauolssiWwwWwon Alunon jo pieog

$ 40 WNS 3IHL NI

0c aamoTiv

‘ON INYHHYM ‘ON H3HONOA



