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	TO BE COMPLETED BY A/P STAFF:
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Vendor #:  _________________________

Payee: _____________________________ Document #: _______________

Invoice Date: ________________________  COA: _______

Amount: _________________________________Bank: _______

Verified By: _____________________ Approved By: ___________________
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	Claimant’s Full  Name (Please Print)
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	Less Prepaid Airfare
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