
STATE OF NEW JERSEY
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(VENDOR INVOICE)
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TOTAL AMOUNTTERMSBUYERAGENCY REFCONTRACT NO (B) (C)PAYEE: SEE INSTRUCTIONS FOR
COMPLETING ITEMS

(A) THROUGH (G)

SEND COMPLETED FORM TO:PAYEE NAME AND ADDRESS:(D) (E)

(F)

I CERTIFY THAT THE WITHIN PAYMENT VOUCHER IS CORRECT IN ALL
ITS PARTICULARS, THAT THE DESCRIBED GOODS OR SERVICES
HAVE BEEN FURNISHED OR RENDERED AND THAT NO BONUS HAS
BEEN GIVEN OR RECEIVED ON ACCOUNT OF SAID DOCUMENT.
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PAYEE TITLE BILLING DATE
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Authorized Signature

Title Date

CERTIFICATION BY APPROVAL OFFICER: I certify that this Payment Voucher is
correct and just, and payment is approved.

Authorized Signature

Title Date

CERTIFICATION BY RECEIVING AGENCY: I certify that the above articles have been
received or services rendered as stated herein.
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