SAMPLE FORM - Cash Advances Voucher for International Tra:

State of Kansas ACGENCY PURCHASE ORDER VOUCHER Agy No. Div. No. Current Doc. No.
Departnent of Administration 367 04 VO
Division of Accounts and Reports
KSU- 103 (Rev. 07-92) APO No. 97002
Check One Box: Goods Revd |X7 Purchase Order |_|
Docunent Date: Q7 / 01/ 03 Effective Date: / / Due Date: / /

Purchasi ng Agency Name & Address

Vendor Al pha Prefix yxy Local Enc. #

Send Invoice to: Kansas State University

: Departnent: Department Name
Vendor | nformation )
e . Contact: Contact Person
X Vendor ID i : -
oo Payment | ndi cat or Phone: ( XXX ) XXX XXXX
Name of Faculty or Staff Member Shi ppi ng Addr ess
Street. Home Address
CGty,St. -
& zip Manhattan "KS 66506
Stx | T/IC Ref Doc | Sfx | M| Fund [BFY [ Index PcA Sub Obj |Det Anmpunt I nvoi ce Number Agency Use
01 | 703 2697| 04 | 1100 |41210| 2593 1,234.4C Acct#-2593
02
03
04
05
06
07
08
Pur chase/ Req. Ter s FOB Contr act Delivery Date Docunent Tot al
1,234.4C
Date & Inv No [Quantity| Unit Description of Material Unit Price Anmount
1 EA Cash Advance for International Travel 1,234.4C 1,234.4C
Cash Advance to cover subsistence and local transportation costs
the above employee while in travel status to participate in the (Na
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  $1,068.00
Transportation (etc) $475.00
Iltemize Additional Expenses
Total: $1,543.00
80% of Total: $1,234.40
Doc. Total 1,234.4C
DEPARTVENT PURCHASI NG PAYNENT CERTI FI CATI ON AGENCY CERTI FI CATI O
This docunent represents a purchase order of the State of Kansas | certify that the within was contracted for the State under
for the naterlal or service described above. Please deliver the authority of law, and t the ampunt herein is unpald and
ite ms or performthe serV|ce i n acgordance wth the terms correct )c[iccor ding to suc% contract
contai ned above. | certify that sufficient funds are available
to cover this order.
07-01-03
Agency Authorized Signature Date Agency Authorized Signature Date
NOTI T VE?P(R t f thi h d t de by th i ai An Equal Opportunity Enployer
of K. 9;\ 94 ThBlys %ﬁ?g asaen%‘?dgr |s|aﬁ ogugger?pstef?rometraxgs asa%tegd |?1 ?Hl Exe ttloﬁ &gr%\flcsaltons

EXEMPTI ON CERTI FI CATE: The iitens included on the purchase order are for the exclusive use of the State of Kansas and
are exenpt from Federal excise taxes under registration no. 48-73-0167K and from Kansas sal es tax under registration no. 3-9999.

Copi es: 1. Division of Accounts & Reports 2. Vendor Copy 3. Agency Copy 4. Remittance Copy 5. Agency Receiving Report Copy
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