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DATE:                               VOUCHER # INITIAL  
CHECK 
BOX

ACCOUNTING CHANGE 
REQUEST EXPLANATION

The attached voucher has a 
GL/Cat/Fund/Sec error

The attached voucher has an 
addition error

Please research this statement 
for possible accounting errors

Invoice amount does not match 
voucher amount

Vendor number is missing

Address change necessary

Miscellaneous

GL/Cat change made at
Division
*No Action Required*

 
 Regional Manager's Signature Date
(Return signed form back to Division Office)

RESPONSE

DATE EXPLANATION
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