STATE OF ILLINOIS
Seller's Certification--Sign Original in Ink

I hereby certify that the goods, merchandise, wares or services listed below have met all the required standards set forth in the purchasing contract and are proper charges against the State of Illinois and that payment has not been received, and that no Illinois Retailer's Occupational or Federal Excise Taxes have been included.

By:

___________________________________________________




               To:


                         INSTRUCTIONS

1. Complete all copies of the Invoice-Voucher

    and send to the University on date of ship-ment.

2. Sign Seller's Certification Above.

3. Complete areas with 3 mark

4. Your copy will be mailed with remittance.

	1. P. O. No.

	 

	P.O. Date

	To Be Shipped on or before



	Terms

	F.O.B. Point


	4. Voucher No.



	5. Voucher Date

	6. Appropriation Account Code Number



	7. Invoice Number     

	8. Invoice Date    

	9. IRS 1099 Reporting           � Yes    �       No

	3. D. H. R No. is               
	
	
	
	

	3 10.   Give Complete Description of Articles or Services Rendered
	11.  Qty.
	12.  Units
	13. Unit Price
	14. Amount

	
	
	
	
	0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



	INVOICE-VOUCHER


	Illinois State University – Normal, IL 61790

Board of Trustees of Illinois State University

	Location to which delivered

	3.2  Vendor Number FEIN/SSN
	3 Zip Code
	Type Code

	 
	 
	

	3.3  Vendor or Payee




	For Dept. use only

Dept.             Dept. No.                  Req. No.                       Date:      

	Deliver To:                                        Date Needed:  

                                                                                                                                                               

	Call                                   Phone:                             Expense Classification:    

	                   For additional information
Fiscal Agent:

	21. Req.
	22. Obligation No.
	23.

F/P
	24. Payment Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	25. Total Payment Amount  

	
	


	315. 

Subtotal
	0.00

	316.

Discount/
Deduction
	

	317. Total Amount
	0.00

	Transaction

Code
	FY
	Transaction Date
	Vendor I.D.

Number
	Reference Document

         Number

	
	
	
	
	

	Appropriation Account Code
	Obligation Number
	Transaction Amount

	
	
	


	18. Exp. Obj.
	19. Exp. Amount
	

	
	
	

	
	
	

	
	
	

	20. Total Exp.

	
	


Payment of interest may be available if the State fails to comply with the Illinois Prompt Payments Act, (Ill.Rev. Stat., 1987, ch. 127, par. 132.401.).

Certification of Receiving Agency
"I certify that the goods or services specified on this voucher were for the use of this agency and that the expenditure for such goods or services was authorized and lawfully incurred, that such goods or services meet all the required standards set forth in the purchase agreement or contract to which this voucher relates; and that the amount shown on this voucher is correct and approved for payment.  If applicable, the reporting requirements of Section 5.1 of 'An Act to create the Bureaus of the Budget and to define its powers and duties and to make an appropriation', approved April 16, 1969, as amended, have been met.

_________   _______________________________

(Date)              (Signature)

