FLORIDA CLINICAL PRACTICE ASSOCIATION, INC.
PAYMENT REQUEST VOUCHER

Prepared by:
Address/Phone #:

Revised: 11/20/02

Special Instructions: |:|E-mail for pickup

E-mail address

Pay To: Federal ID No. or
Remit Address: Social Security #
Voucher Date
Remit Address: I:l Same as Invoice I:lSame as Envelope I:l Alternate
Invoice Invoice Object Invoice (Credit)
Number Date Code FCPA # FCPA Account Name $ Amount ($ Amount)
Business Purpose (if Required):
TOTALS $0.00 $0.00
GRAND TOTAL $0.00

Send additional copy provided

Other:

Returned for:

into such transactions on behalf of the above.
FCPA Office Approval

APPROVAL: We certify that all information is factual and accurate and is the proper
charge for good or services receive and the undersigned are empowered to enter

ACCOUNTS PAYABLE USE ONLY

Vendor copies not attached
Departmental approval omitted
Invoice(s) not original

State sales tax not deleted

Incorrect taxes deleted or computed

Incorrect object code(s)

Incorrect invoice split or $ amount

Other:

FCPA Office Approval

Dean's Office Approval

Signed: Printed: Date:
Signed: Printed: Date:
Signed: Printed: Date:

Attach original invoices, receipts or other acceptable documentation to original voucher.
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