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5100A150610SE002-111
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DOA Personnel Management
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5101B153730CE0001-271 *
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ACCOUNT NO.
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PRIOR
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5100A150600GA001-111
(Account Name)

DEBIT
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5100A150610SE002-230
P156A00002

DOA Director's Office

LABOR0908
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DEPARTMENT OF ADMINISTRATION
DIVISION OF ACCOUNTS

VENDOR # CREDIT

HR6101413935

HR6101413935
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Use this format

PREPARER TO CHECK:

Certified by:
SIGNATURE DATE

SIGNATURE

Approved by:
CONTACT NO. SIGNATURE DATE

Accountant / Tech. Supervisor Reviewing:

Reviewing Date:  Posted By:

 OVERRIDE IS AUTHORIZED BY MANAGER  Date:

Manager Reviewing:  Batch Posted:

Date:

TOTAL (This Page): 

+

FINAL TOTAL: 

TRANSACTION CODES ARE CORRECT

 Prepared by:

DATE

I CERTIFY ENTRIES ARE PROPER AND AUTHORIZED BY LAW, RULE OR REGULATION.

NAME

DIVISION OF ACCOUNTS USE ONLY:

VENDOR NUMBERS ARE CORRECT

CERTIFYING OFFICER AND APPROVING OFFICIAL TO CHECK:

To reclassify FY15 labor costs
-------------------------------------------------------------------------------------------------------------------
To offset expenditure against proper encumbrance
-------------------------------------------------------------------------------------------------------------------
Payment for Pre-employment Drug Test:  A.B.C.  Staff Assistant  DOA15-001 +

ACCOUNT NUMBERS ARE CORRECT

PRIOR REFERENCES ARE CORRECT

JOURNAL VOUCHER IS BALANCED

I CERTIFY ALL COSTS CHARGED ARE CONSISTENT WITH REQUIREMENT OF 
APPROPRIATION LAW OR FEDERAL GRANT OR AGREEMENT AND ELIGIBLE TO BE 
CHARGED (APPROPRIATION ACCOUNTS ONLY).

I CERTIFY FUNDS ARE AVAILABLE (REQUIRED FOR ALL APPROPRIATION ACCOUNTS).

AGENCY USE ONLY

+

+
11

12

13

14

Labor Cost:
Example when 

reclassifying labor 
costs

Example when paying Drug Test 
Fees.  Do Not Use full names!
Use Initials, Position Title and 

Position Number for verification.

Use this format 
only if journal voucher is 

more than one page

10 10

Encumbrances:
Example when 

transferring expenditures 
between encumbrances

Date:
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