Draft Pro forma

For Development Of Your Health Service’s Own Policy

(Insert Health Service Name Here)

PAYMENT VOUCHER
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service

Payment Voucher

Cheque No _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Payee 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Amount: $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Details of Payment

Amount
$_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _ 

Cash Book Category
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Amount
$_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _

Cash Book Category
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Amount
$_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _

Cash Book Category
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Payment authorised by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cheque mailed on _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Entered in Cash Book (date) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Attach invoices, cheque and other relevant documents.




