
  DATE:  ______________________________________________________________   

  * PAYEE/ VENDOR NAME:  ____________________________________________________________________________________________________________________

  * DOC ID ____________________________________________________________ * CONTACT:  _______________________________________________________

  * VENDOR CODE:  ___________________________________________________ * PHONE #:  ________________________________________________________

  * VENDOR PHONE:  __________________________________________________ * BLDG./RM. LOCATION:  ___________________________________________

  * VENDOR ADDRESS:  ________________________________________________ * INVOICE $ AMT./ DATE:  ___________________________________________

  OPERATING UNIT #:  ___________________  DEPT. #:  _____________________________________________________  FUND #:  ____________________________  

  PROJECT #:  ____________________________  PROGRAM #:  ________________  ACCOUNT #:  ________________________  CLASS #:  _____________________

  OPERATING UNIT #:  ___________________  DEPT. #:  _____________________________________________________  FUND #:  ____________________________  

  PROJECT #:  ____________________________  PROGRAM #:  ________________  ACCOUNT #:  ________________________  CLASS #:  _____________________

NAMES/ GROUP(S)

* DIVISION APPROVAL:  _____________________________________________________________________________________________________________________

* DETAILED DESCRIPTION/ PURPOSE OF EXPENSE

* BENNIFIT TO UTH-HSC

* ATTENDED BY:  (IF <10; IDENTIFY INDIVIDUALS/  > 10; IDENTIFY GROUP IN ATTENDANCE)

TITLES AFFILIATION

Non-PO Voucher Request Form

**** ACCOUNTING INFORMATION:  Please provide complete chartfield combination to expidite Non_PO Voucher Request. ****

EMPLOYEE REIMBURSEMENT

**** ACCOUNTING INFORMATION:  Please provide complete chartfield combination to expidite Non_PO Voucher Request. ****

DEPARTMENT OF:  ________________________________________________________

DIVISION OF:  _____________________________________________________________

* DEPARTMENTAL APPROVAL:  ______________________________________________________________________________________________________________
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