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Reset All Fields

PRI NCETON UNI VERSI TY

VENDOR/ HONORARI UM VOUCHER

For Department UseOnly

Shaded fields are optional — all other information nmust be provided
PAY TO \I<Vlare T][ agsf E.r(corrpl ete all fields)
Nane: ne o _ ank:
Acct. Title: Acct #:
Addr ess: Addr ess:
Cty/ Town: State/Province:
City/ Town: State/Province: ___ Zi p/ Post al Code: Country:
ABA/ SW FT :
Zi p/ Post al Code: Country:
Inv. Date: Visa Status (non US Citizen) Non Resident Alien? Yes O No O
Tax ID #
(Required if Payment is for Services) Ter ns: I|°Al Days Net Days I nvoi ce:
Currency Type
Quantity Item Description Price Di sc. Anount
1.00 U.S. Dollars 0.00
—_—
1.00 0.00
1.00 0.00
_eeee—
1.00 0.00
TorAL; 900
|:|At tachnment Encl osed
CHARGE/ ( CREDI T) nunber of digits for each field indicated in parentheses
Anount Acct (3) Dept ( 3) Proj ect/ Grant (7) Fund(2) Budget Year (4) Optional 1 (15) Optional 2 (15) Pr gCode( 3)
Anount Acct (3) Dept ( 3) Proj ect/ G ant (7) Fund(2) Budget Year(4) Optional 1 (15) Optional 2 (15) Pr gCode( 3)
Anount Acct (3) Dept ( 3) Proj ect/ G ant (7) Fund(2) Budget Year(4) Optional 1 (15) Optional 2 (15) Pr gCode( 3)
Print Name Approved — Head of O fice or Departnent
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