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If you experience any problems with this claim
form or wish to make adjustments / changes
contact Karen @ 435-5281 in the Auditor's
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you. Use the print button located in the lower
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this form without resetting it, use the print button
on your top toolbar. This text, and the print/reset
buttons will not show on printed forms.

County Form No. 17 (Rev. 2012)

ACCOUNTS PAYABLE VOUCHER for ACH or WIRE TRANSFER
An invoice or bill to be properly itemized must show: kind of service, where performed, dates service rendered, by whom,
rates per day, no. hrs, rates per hr, #units, price per unit, etc.
PO # REFERENCE BILLED AMOUNT DATE BILLED DEPT NAME/LOC #

$0.00
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DESCRIPTION ORG-OBJECT ACCT AMT

CLAIM TOTAL $O _ OO

Date: Vendor or Other Required Signature

I hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and that the materials or services itemized
thereon for which charge is made and received except:

Date: Office Holder:

| hereby certify that the attached invoice(s), or bill(s) is (are) true and correct and | have audited same in accordance with
IC 5-11-10-2.

Date: County Auditor:
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