Region F Solid Waste District
Voucher Form
Project Name:  
Project Number:  
Date: 
Contact Name and Address:  
Project Beginning Balance: $ 
15%Holdback (mandatory until project is complete):$

Invoice Number:  

Requested Amount:  $
Amount Authorized to Pay: 
15% Holdback amount: $ 
Check Number: 
Check Amount: $
Beginning Balance: $ 
Remaining Balance:  $
Previous Payments: 1  
Balance Available:  $
Carry Over Amount:   
Receipt Acknowledgement:






Date


Office Use only

Invoice support Attached:







Approved By:









Paid By: ________________________________________________
