AC 92 (Rev.)

STANDARD VOUCHER

Voucher No.

1 VENDORID

Originating Agency Orig. Agency Code Interest Eligible (Y/N) P-Contract
DEPARTMENT OF STATE 380000/DOS01
Payment Date (MM) (DD) (YY) | OSC Use Only Liability Date (MM) (DD) (YY)
/ /

Payee Amount

MIR Date (mm) (dd) YY)

/ /
2 Payee Name
Payee Name Stat. Type Statistic
Address Ref/inv. No.
Address Ref/Inv. Date (MM) YY)

(GD)
/

City

Zip Code

to Contract #

Documentation Forms.

3 Claiming reimbursement of expenditures incurred pursuant
as detailed on the attached

Total this claim (Total Summary Sheet Column #2)

Payee Certification:
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and fDiscount

that the balance is actually due and owing, and that taxes from which the State is exempt are excluded.

Payee’s Signature in Ink

Title

%

Net

Date

FOR AGENCY USE ONLY

Name of Company
. ________________________________________________________________________________________________________________________|

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received

| certify that this voucher is correct and just, and payment is approved, and the goods or services

rendered or furnished are for use in the performance of the official functions and duties of this agency.

Certified for Payment
of

Net Amount
Date Verified
Authorized Signature
Page No. Audited
By
Date Title
By Special Approval
(as Required)
Dept Program Fund Project | Budget Ref Activity | Class | ChartField 1 | Chart Field 2

OSC



NYS DEPARTMENT OF STATE - CONTRACT ADMINISTRATION UNIT
LEGISLATIVE MEMBER INITIATIVES

FORM 1

PAYMENT REQUEST FORM

Vendor Name:

Contract #:

Expenditures incurred during period: _/ [/  through_/ /

I. BUDGET/EXPENDITURE DATA

SUMMARY SHEET

Current Budget
Amount (1)

Expenditures Documented
in this Report (2)

Cumulative Expenditures
Documented to Date (3)

Available Balance to
Document (1-3)

Salaries, Wages and Fringe

Travel

Supplies and Materials

Equipment

Contractual Services

Other

TOTAL

I1. CLAIM TYPE Interim Claim

I1l. CERTIFICATION

Final Claim

By signature on the attached voucher, | further certify that:

1. 1am the responsible representative authorized to certify this payment
2. The payment requests as detailed on the attached forms are just, true and correct, the amount claimed
accurately represents the expenses as recorded in our accounting records and documented expenditures were
made solely for the purpose of the project funded under the Agreement

3. The attached project narrative accurately represents the activities undertaken during the period covered by the

claim.

4. We are in compliance with all applicable provisions of the above-referenced Agreement. Persons, not parties to

the above-referenced Agreement who performed work under the Agreement, have been compensated or will

be compensated.

Signature:

><

DOSCAU 11/28/12

Date:




NYS DEPARTMENT OF STATE
CONTRACT ADMINISTRATION UNIT
LEGISLATIVE MEMBER INITIATIVES

FORM 2
PAYMENT REQUEST FORM
Contract #

Report Period:

List/describe project activities and dates that goods were received and services were completed.
(For equipment purchased, please state who will use the equipment and the specific location, including street address,
where the equipment will be stored when not in use.)

(ATTACH SEPARATE SHEETS AS NECESSARY)

DOSCAU 11/28/12




A. SALARIES, WAGES AND FRINGE

NYS DEPARTMENT OF STATE
CONTRACT ADMINISTRATION UNIT
LEGISLATIVE MEMBER INITIATIVES

FORM 3
PAYMENT REQUEST FORM

Estimated Total Number of Amount Budgeted

SALARIES:

Name/Title

Period Covered

Effort (%) Total to be charged to this contract

Check #

Fringe Rate: %

Total Salaries $

Total Fringe: (Rate x Salaries)

$

TOTAL SALARIES, WAGES AND FRINGE $

B. TRAVEL

Please show the calculation for travel costs. Must include dates and check numbers.. Include a brief statement in support of the
purpose of the travel, destination, and duration (daily vs. overnight trips) of such travel. (Example: # miles X rate/mile/per trip).

TOTAL TRAVEL $

C. SUPPLIES/MATERIALS

Please use general categories such as office supplies, printing supplies, small tools, building materials and like category
descriptions. List the description of the supply category and the costs associated for each line.

QUANTITY

DESCRIPTION ITEMS

RECEIVED

CHECK #

TOTAL SUPPLIES/MATERIALS $

DOSCAU 11/28/12




NYS DEPARTMENT OF STATE
CONTRACT ADMINISTRATION UNIT
LEGISLATIVE MEMBER INITIATIVES

FORM 4
PAYMENT REQUEST FORM

D. EQUIPMENT

Please list each item of equipment that exceeds $200 per item and has a useful life of one year or more. Indicate total cost for each
piece of equipment. Do not include supplies with an individual cost of less than $200.

QUANTITY DESCRIPTION ITEMS RECEIVED CHECK #

TOTAL EQUIPMENT $

E. CONTRACTUAL SERVICES

This category includes items such as telephone, postage, rent, utilities, rental or repairs to equipment, lease of equipment,
contracted services and contracted construction costs. Proof of receipt is required for all contractual services.

QUANTITY DESCRIPTION ITEMS RECEIVED CHECK #

TOTAL CONTRACTUAL SERVICES $

F. OTHER
Please identify and justify costs that may not be budgeted in the categories listed above. Include the cost for each item.
QUANTITY DESCRIPTION ITEMS RECEIVED CHECK #

TOTALOTHER $

DOSCAU 11/28/12
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