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DAV Number D__________
    DEPARTMENT AUTHORIZATION AND VOUCHER -DAV                     
                
Order Date ____________

Special Instructions: _________________________________________





	Vendor Information
	Department Information

	Vendor Name: 
	Dept. Name:

	Address 1:
	Address 1:

	Address 2:
	Address 2:

	Address 3:
	Speed Sort:

	City/State/ZIP:
	Dept. Contact Person:

	Phone:
	Contact Email Address:

	Vendor Number: 
	Contact Ph. No.:


	Payment Information: 
	ACCOUNTS PAYABLE USE ONLY

	Invoice Date
	Invoice Number
	 Amount
	                                                Description
	S.C.
	1099 Code
	                                            SAP Document No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Accounting Information

	G/L Acct
	Amount
	Assign.
No.
	Cost Center
	Internal Order
	WBS Element
	Fund
	Earmarked Funds
	Item

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Item
	Qty
	Descriptive Statement of Expense
	Unit Price
	Extended Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


Two signatures are required for all purchases of goods and services






DEPARTMENTAL CERTIFICATION AND 







________________________________________________
AUTHORIZATION FOR PAYMENT







                 AUTHORIZED OFFICIAL:
I hereby certify that the materials/services detailed in this 

document and attachment thereto have been duly 

furnished to the benefit of the University of Kentucky, and 





             
                           _________________________
that this claim is complete as stated, and that payment therefore,




                                
                                DATE
is just and legal; and has not been authorized, in part or in whole, 
heretofore and is due.


________________________________    
Received By:                                        Title:

          _________________________
              Date Last Item Received
DAV CONTINUATION PAGE 
VENDOR NAME ________________________________________________


D _______________________

	ITEM 
	QTY
	DESCRIPTIVE STATEMENT OF EXPENSE
	UNIT PRICE
	EXTENDED PRICE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


UNIVERSITY OF KENTUCKY





AUTHENTICATION STAMP





Special approval when required:





______________     ____________


Purchasing		Controller








