
V I L L A G E  O F  S A L T A I R E  V O U C H E R  
P . O . B o x 5 5 5 1  –  B a y  S h o r e  N Y   1 1 7 0 6  

p h o n e  6 3 1 . 5 8 3 . 5 5 6 6 / f a x  6 3 1 . 5 8 3 . 5 9 8 6  
 

 

APPROPRIATION AMOUNT 
 
 
 
 
 
 

Total 

CLAIMANTS NAME AND ADDRESS 
 
 
 

Please complete voucher (claimants name & address, signature, date, description of materials or services with any 
further documentation, invoices etc attached) and return to the Village at the above address for payment. 

 
Federal Tax ID #           Purchase Order #__________________________ 
Social Security #           
 

DATE QUANTITY DESCRIPTION UNIT PRICE AMOUNT 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total

 
 

 
 

 
(Claimant Certification) 

I hereby certify that the items named herein have been delivered,  that the services mentioned have been preformed and charges 
made are just, true and correct;  that no part thereof has been paid or satisfied; that taxes, from which the municipality is exempt, are 
not included; and that the amount claimed is actually due.  
 
 
 
          ___________________                _____________________________________                   ____________________                           
                    DATE                             SIGNATURE OF CLAIMANT                                    TITLE OF CLAIMANT                   
 
     (Space Below for Municipal Use) 
 

DEPARTMENT APPROVAL 
The above services or material were rendered or furnished to the municipality on the dates 

stated and the charges are correct. 
 
 

            Date                 Department Head Signature 

APPROVAL FOR PAYMENT 
This claim is approved and ordered paid from the appropriation indicated above. 

 
 
 
 

            Date                     Authorized Official Signature 
  
         
 

Date Paid ______________ Check # ______________         Abstract #___________________ 


