
TEXAS A&M UNIVERSITY-CORPUS CHRISTI

VOUCHER CREATE FORM INSTRUCTION   

 

VENDOR NAME: 1 VENDOR/SS# : 2

 

REMIT ADDRESS: 3  4
ALT VENDOR NAME

CITY, STATE, & ZIP: 3   4

  ALT VENDOR # (SS Last 4 digits)

INV. DATE: 5 ORDER DATE: 6 DELIVERY DATE: 7

  8  (circle one)  SEND SUPPORT:  YES/ NO          **IF YES, PLEASE SUPPLY COPIES TO MAIL W/CHECK**

DESCRIPTION: 9

 COMMENTS:  10

Non-Compliance ATF FORM 

11

FOR ACCOUNTS PAYABLE USE ONLY: (STATE ACCOUNTS)     USAS DOC TYPE________    LDT CODE:

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

ACCOUNT #         OBJ CODE          P.O. #       P/F/N        BANK NO.    AMOUNT

     *LINE #1:________________________12 ________ _________13 13-A _________14 ____ 15 __15___16  __ ______________17 _______

INVOICE # : 18

     *LINE #2: ________________________ _________ _________ ___ _______ ______________

INVOICE # :

     *LINE #3: ________________________ _________ _________ ___ _______ ______________

INVOICE # :

     *LINE #4: ________________________ _________ _________ ___ _______ ______________

INVOICE # :

     *LINE #5: ________________________ _________ _________ ___ _______ ______________

INVOICE # :

    TOTAL:   ______________
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

DEPARTMENT USE

PREPARED BY: 19 UNIT # DATE: EXT.# :

APPROVED BY: 20 DATE:
(RESPONSIBLE PARTY ON ACCOUNT)

  I CERTIFY THAT THE EXPENSE SHOWN ABOVE IS TRUE, CORRECT AND UNPAID:___________________________  DATE:_______

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

Comments:

 

AUDITED BY: DATE:

APPROVAL: DATE:

ACCOUNTS PAYABLE DATE STAMP FOR ACCOUNTS PAYABLE USE ONLY

21

http://purchasing.tamucc.edu/assets/Accounts Payable Forms/Vendor Create Form
http://apps.system.tamus.edu/objcodes
http://purchasing.tamucc.edu/assets/Expenditure Guidelines
http://purchasing.tamucc.edu/assets/Business Meal Reimbursement Form - Revised 110912
mduarte1
Sticky Note
Vendor Name:  Enter name of Payee, vendor or individual's name.  The vendor must be set-up in FAMIS before submitting voucher for payment.

mduarte1
Sticky Note
Vendor #/SSN:  Must have a legitimate vendor number/Social Security Number (last 4 digits) in FAMIS.  You can locate vendor on screen 203. Do Not Use UIN or Student ID Number.  If vendor does not exist in FAMIS refer to Vendor Setup Instructions at our website: http://purchasing.tamucc.edu/assets/Accounts%20Payable%20Forms/Vendor%20Create%20Form

mduarte1
Sticky Note
Remit Address: Remit address of invoice being paid/or home address of individual.  Submit with city, state, & zip code.  Address will be verified with US Postmaster online services

mduarte1
Sticky Note
Remit Address: Remit address of invoice being paid/or home address of individual.  Submit with city, state, & zip code.  Address will be verified with US Postmaster online services

mduarte1
Sticky Note
Alt Vendor - Name and Number:Alternate vendor to be paid if different from the original vendor on Vender Name showing on (1).Example: A coach pays for a prospective athlete's meal and seeks reimbursement.  The prospective athlete would be the vendor and the coach would be the alt vendor.

mduarte1
Sticky Note
Alt Vendor - Name and Number:Alternate vendor to be paid if different from the original vendor on Vendor Name showing on (1).Example: A coach pays for a prospective athlete's meal and seeks reimbursement.  The prospective athlete would be the vendor and the coach would be the alt vendor.

mduarte1
Sticky Note
Invoice Date:  Insert the date the invoice was issued.

mduarte1
Sticky Note
Order date:Indicate the date the order was placed.  Required if paying with state account.

mduarte1
Sticky Note
Delivery date:Identify the date the services or goods were delivered.Required if paying with state account.

mduarte1
Sticky Note
Send Support:Indicate if accounts payable needs to include support with payment.  If yes. Please supply copies to mail with check.

mduarte1
Sticky Note
Description:A short description of payment being made.

mduarte1
Sticky Note
Comments:Additional description or a brief comment to Accounts Payable Specialist for special handling. 

mduarte1
Sticky Note
Non Compliance Justification:When a purchase is made outside of normal purchasing procedures (which means goods or services were purchased before funds were encumbered and appropriated in the FAMIS Module), the person placing the order must submit an ATF memo to the Director of Procurement and Disbursements indicating why the purchase did not comply with purchasing procedures.  The Director will then approve and /or reject the payment.

mduarte1
Sticky Note
Account Number:   Must be a valid account number(6 digit account, 5 digit support account).  All Grant accounts must be approved by Division of Research, Commercialization & Outreach Office before processing payment and may require extra processing time.  Cannot combine a State account and  a Local account on same voucher create.  

mduarte1
Sticky Note
Invoice Number:Enter invoice number provided on the invoice being presented for payment.

mduarte1
Sticky Note
Object Code:  Find list of valid object codes @ https://www.tamus.edu/app/objcodes, can also use screen 806 in FAMIS.

mduarte1
Sticky Note
Can also use Expenditure Guidelines for Object Code selectionhttp://purchasing.tamucc.edu/assets/Expenditure%20Guidelines

mduarte1
Sticky Note
Purchase Order:  Reference the P, L, or E document number the purchase relates to. If the PO exists in FAMIS proceed to #15 for FAMIS liquidation.

mduarte1
Sticky Note
P/F/N: (Only rquired when item 14 filled out)This indicates how the encumbrance should be handled. P = Partial Liquidation, (reduces encumbrance by amount of purchase),F = Finalize Liquidation (zeros out PO),N = No Liquidation (leaves the encumbrance as is).

mduarte1
Sticky Note
Bank Number:Not required.  Account Number will default to bank number.

mduarte1
Sticky Note
Amount:Amount to be paid.  Amounts over One Thousand dollars ($1,000) must be approved by Director of Accounting.  Amounts over One thousand ($1,000) for Athletics must be approved by Executive Vice President Finance & Administration and may require extra processing time for both.  Do not net amounts.

mduarte1
Sticky Note
Prepared by:Must be signed and dated by preparer and must include an extension number.  Please provide mail unit number, date, and extension.

mduarte1
Sticky Note
Approved by:Must be approved and dated by the responsible party on account.

mduarte1
Sticky Note
Certification:  Must be signed and dated by the individual being reimbursed certifying the expense is true, correct and unpaid.  Business meal reimbursements require an additional form.  Refer to Business Meal/Entertainment Reimbursement Form located athttp://purchasing.tamucc.edu/assets/Business%20Meal%20Reimbursement%20Form%20-%20Revised%20110912

http://purchasing.tamucc.edu/assets/Accounts%20Payable%20Forms/Voucher%20Create%20Form.pdf
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