
The items included on the purchase order are for the exclusive use of the State of Kansas and
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AGENCY PURCHASE ORDER VOUCHER Current Doc. No.Agy No.State of Kansas
Department of Administration
Division of Accounts and Reports
KSU-103 (Rev. 07-92)

VO367

APO No.
Check One Box: Goods Rcvd Purchase Order

Effective Date: Due Date:Document Date:

Purchasing Agency Name & Address
Vendor Alpha Prefix Local Enc. #

Send Invoice to:

Vendor Information
Department:

Contact:

Phone:No/Sfx Payment Indicator
Name

Shipping Address
Street

City,St.

& zip

Sfx FundM BFY Index PCA AmountSfx T/C Ref Doc Sub Obj Invoice NumberDet Agency Use

02

03

04

05

06

07

08

FOB ContractPurchase/Req. Document TotalDelivery Date

UnitDate & Inv No Description of MaterialQuantity Unit Price Amount

Doc. Total

DEPARTMENT PURCHASING/PAYMENT CERTIFICATION AGENCY CERTIFICATION:
 I certify that the within was contracted for the State underThis document represents a purchase order of the State of Kansas

for the material or service described above. Please deliver the
items or perform the service in accordance with the terms
contained above. I certify that sufficient funds are available
to cover this order.

authority of law, and that the amount herein is unpaid and
correct according to such contract.

 Date  Agency Authorized Signature Agency Authorized Signature  Date

By acceptance of this purchase order, you agree to abide by the provisions NOTICE TO VENDOR:
 of K.S.A. 44-1030. This purchase order is alos exempt from taxes as noted in the Exemption Certicate.

 EXEMPTION CERTIFICATE:
are exempt from Federal excise taxes under registration no. 48-73-0167K and from Kansas sales tax under registration no. 3-9999.

Copies: 1. Division of Accounts & Reports 2. Vendor Copy 3. Agency Copy 4. Remittance Copy 5. Agency Receiving Report Copy
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Terms
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	vendorname: Name of Faculty or Staff Member
	vaddress: Home Address
	vzip: 66506
	vplus4: 
	pcontact: Contact Person
	areacode: xxx
	prefix: xxx
	phone: xxxx
	shipping: 
	doctotal: 1,234.40
	vcity: Manhattan
	state: KS
	tc1: 703
	ref1: 
	sfx1: 
	m1: 
	fund1: 2697
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	quantity1: 1
	unit1: EA
	desc1:                       Cash Advance for International TravelCash Advance to cover subsistence and local transportation costs for the above employee while in travel status to participate in the (Name of Event) being held at (City & Country) from (Begin & End Date).  Travel Request Number (For Out of State Travel).Detail of Estimated Expenses:Subsistence at 178.00 a day for 6 days     $1,068.00Transportation (etc)                                      $475.00Itemize Additional ExpensesTotal:                                                         $1,543.0080% of Total:                                            $1,234.40
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