
Voucher	#: Balance	Forward:
Period	Beginning: Less	this	Page:

Ending: Ending	Balance:

Department	Name:	

Account	Name:

Account	Number:

Invoice	No. Amount

Total

Approved	by	Select	Board:

TOWN	OF	WASHINGTON
SCHEDULE	OF	BILLS	PAYABLE	-	FISCAL	YEAR	_________

	"To	the	best	of	my	knowledge	the	purchase	of	materials	on	this	sheet	is	not	in	conflict	
with	the	provisions	of	M.G.L.	C.288A.	Signed	under	penalty	of	perjury."

Vendor	 Description

Date

Department	Head

Accounting	Officer


