
CREDIT VOUCHER 
VOUCHER NO.  

DATE  

VENDOR / PAYEE  
DEPARTMENT / COST CENTER  
ORIGINAL INVOICE REF  

Description / Reason for Credit GL Account Amount 

   

   

   

   

Subtotal $ _________  

Tax $ _________  

TOTAL CREDIT $ _________  

Prepared By 

Authorized Approval 

Accounting Date 


