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	 FORMCHECKBOX 
  PAYMENT REQUISITION VOUCHER

	
	 FORMCHECKBOX 
  IN REQUESTEE MAILBOX
	
	
	 FORMCHECKBOX 
  MAIL (PROVIDE ADDRESS)

	
	 FORMCHECKBOX 
  FAX
	
	
	 FORMCHECKBOX 
  PERSON WILL PICK UP CHECK
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	Vendor
	
	Account Code:
	   

	
	
	
	

	Name
	
	Requested By:
	Date

	
	
	
	

	Address
	
	Budget Manager (Instructional Div. Only)
	Date

	     
	
	
	
	

	City/State
	Zip
	
	Division Head Approval:
	Date

	     
	     
	
	
	

	Telephone No.
	Fax No.
	
	Fiscal Office Approval:
	Date

	

	Item Number
	Quantity
	Description
	Unit
	Unit Price
	Total Price


	
	
	
	
	
	

	
	
	
	
	
	

	     
	     
	
	     
	     
	     

	
	
	
	
	
	

	     
	     
	
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	
	
	
	
	
	

	FOR DEPARTMENTAL USE ONLY
	Total Amount to be Paid:
	

	
	
	

	Account Code Information:



	Beginning Balance
	$
	
	Oglala Lakota College

THREE MILE CREEK ROAD

P.O. BOX 490

KYLE, SOUTH DAKOTA 57752

TELEPHONE (605) 455-2321

FAX (605) 455-2787

	
	
	
	

	Less this Voucher
	$
	
	

	
	
	
	

	Ending Balance
	$
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