
 

PURCHASE VOUCHER 
 
 

XXXXXX COUNTY EXTENSION  
Address 
City/State/Zip 
Phone number 
Fax 

 
 
 
TO:    
         
        

ACCOUNT: 
 
 
CHECK #: 

 
 

 
DATE 

 
CHECK RECEIVED 

BY 

 
   CEC APPROVAL 

 
 

 
 

 
    

 
 
 

QTY. 
 

DESCRIPTION UNIT PRICE TOTAL 
 

 
 
 

 
 

 
 
 

 
 

   
 

 

 
 

 
  

 

 
 

 
  

 

 
 


