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wiswnsin Expense Voucher
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Today’s Date

Payee/Vendor Name

Check ONE Expense Month
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Expense Amount

- - $

- - $
Payment Due Date mm/dd/yy Total
Discount Due Date mm/dd/yy Authorizing (Initials)

Invoice No.  (One invoice per voucher)

Inv/Pay Batch Entry
Check #

White: Batch File Yellow: Payment File Pink: Staff copy
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