
. TRANS. CODE B. BATCH NO.

F. COMPTROLLER’S VOUCHER NO.

O. COMPTROLLER’S VENDOR I.D. NO.

2462S21783B000

77/

STATE OF TEXAS PURCHASE VOUCHER
C. AGENCY NO.

7 730

0

J. INVOICE DATE

te*

UNIVERSITY OF HOUSTON 
UNIVERSITY PARK 

. 4800 CALHOUN 
HOUSTON, TX 77004

. ORDER DATE

K. VOUCHER AMOUNT L. PAYEE REFERENCE NO. 

48 49 ” 59 60

ACCOUNT NUMBER P/F H DISC. AMT. T

895592
INVOICE DATE

if ì J

E. AGENCY VOUCHER NO.

895592
. ENCUMBRANCE RELEASE REFERENCE

M. PURCHASING COMM. NO.

X. PAY TO: (NAME, ADDRESS, CITY, STATE, ZIP)

r .NÏLIN3 PÖBLICiTICMS

SPECIAL HANDLING INSTRUCTIONS

DELIVERY
DATE DESCRIPTION OF ARTICLES OR

BB.
QUANTITY

CC. UNIT DD-
PRICE AMOUNT

LINE

all

VENDOR CERTIFICATION EE

I,_______________________________________________________________________do

hereby certify that I am_______________________________________________________
(Title of Person Certifying)

and that I am duly authorized to make this certification for and on behalf of

(Name of Payee Company/Claimant)

I further certify that the attached invoice is correct and that it corresponds in every 
particular with the supplies and/or services contracted for. I further certify that the 
account is true, correct, and unpaid.

(Signature)

AGENCY CERTIFICATION FF

1 certify that the above services were rendered, or goods received; and that they cor- 
respond in every particular with the contract pnder which they were procured and 
that the invoice is true and unpaid.

Namè For Department
Date Approved For Payment

/ C.

Title
19_JsT

Name Title

Name Title

Name For Controller Title
Prices Are Approved By

DISTRIBUTION (Board of Control)


