
Cashier’s Office 
Pocatello, Idaho 

CASH VOUCHER 

Date 

Dept. Name 

Dept. Code/Index 

ITEMS AMOUNT 

Total 

Approver 

Approver Signature 

Instructions:  

Voucher Limit $100.00 

• Attach a copy of receipt, do not attach the original.
• Please sign and return to the Cashier’s Office, Idaho State University

Certificate of Claimant 

I hereby certify that the account indicated is just and correct. That the amount claimed is legally due after all 
just credits and that no part of the same has been paid.  

Recipient Name 

Recipient Signature 
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