
 
 
 

  
  

MMiisscceellllaanneeoouuss  VVoouucchheerr  
 
Name: _________________________________  Date: ___________________ 
 
Address: _______________________________ 
 
_________________________________________ 
 
Budget Number: ___ ___.___ ___ ___.___.___ ___ ___ ___.___ ___ ___ ___.___ ___ ___ 
 
 
For materials and services listed below, please attach bills or other information. 
 
Items (List details)                 Amount 
 
______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

______________________________________________________ ______________ 

          Total ______________ 
APPROVAL 
 
 
____________________________   
Signature       
 
____________________________  ____________________________ 
Principal      Supervisor 

  
UUIINNTTAAHH  SSCCHHOOOOLL  DDIISSTTRRIICCTT  

663355  WWeesstt  220000  SSoouutthh  
VVeerrnnaall,,  UUTT    8844007788  
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