	Name of Item

	Payor:

	Payee:

	Date:

	Order No:

	GL#:

	Line No:

	Vendor ID:

	Federal ID:

	Date of Transaction:

	Item and Description:

	Total:

	Amount:

	Note Field:

	I certify that the above services were actually incurred, rendered, or furnished for the use of the Commonwealth of Pennsylvania, and that the above prices charged were fair and reasonable.


