COUNTY OF NASSAU

CLAIM VOUCHER
	Invoice Number

1.
	Document #   |__|__|__|__|__|__|__|__|__|__|__|__|

(For Nassau County Dept. Use Only)

	Purchase Order or Contract No.
2.               |__|__|__|__|__|__|__|__|__|__|__|__|
	Blanket Order No. (Use Only If Purchase Order)
3.          |__|__|__|__|__|__|__|__|__|__|__|__|

	Vendor Information:
	
	Discount Amount
	Discount Date  (00/00/00)

	Number:
	4.  _______________ Suffix: 5.____  
	
	

	6.      Name:  ____________________________________________________________       

	7.      Addr:    _______ _____________________________________________________
         _________________________________________________________

	CLAIMANTS CERTIFICATION

I hereby certify that this claim voucher is just, true, and correct; that the amount claimed is actually due and owing and has not been previously claimed; that no taxes from which the County is exempt are included; and that any amounts claimed for disbursements have actually and necessarily been made.  I further certify that all items and/or services were delivered or rendered as set forth in this claim, and for all items and/or services delivered or rendered in accordance with a purchase order or contract that the prices charged are in accordance with the reference purchase order or contract.  For all claims made as reimbursement for employee expenses, I further certify that the amounts set forth were actually and necessarily expended for the benefit of  Nassau County, and that the  monies expended have not been reimbursed nor do I expect to be reimbursed from any other source.

	8.  Claimant’s Name: ________________________
	Signature: ____________________________

	Title:  _______________________   Date:______
	9.    Dept. Goods or Services Delivered To:

____________________________________

	10.   Vendor Payment Terms:
	


	11.  Date  Delivered
	Itemization
	Unit Price
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	12.  Total Claimed 
	

	


	For Nassau County Department Use Only:  
Please note that only one invoice is payable per claim voucher.  The invoice may be charged to more than one account code.

NIFS Account Codes  

	Line #
	INDEX
	SUBOBJ
	USERCODE
	PROJECT
	PROJDETAIL
	GRANT
	GRTDETAIL
	G/L ACCT
	SUBSIDIARY
	AMOUNT

	1
	
	
	
	
	
	
	
	
	
	

	Invoice No. or Claim No. and Description



	Line #
	INDEX
	SUBOBJ
	USERCODE
	PROJECT
	PROJDETAIL
	GRANT
	GRTDETAIL
	G/L ACCT
	SUBSIDIARY
	AMOUNT

	2
	
	
	
	
	
	
	
	
	
	

	Invoice No. or Claim No. and Description



	NC Dept.


	Amount Approved    $


	Contact Person


	Date

	Telephone No.


	Comptroller’s Approval


Form NIFS 560- Revised 01/05

            [image: image1.emf]
