Accounts Payable Control Group Header Form

Agency Name

Accounts Payable Control Group Header


Paying Entity

__ __   __ __

__ __   __ __




__ __   __ __
Other ________


Entry Method

direct invoices



matching invoices




employee invoices

control group date:  ____________________

control group number:  __________________

operator id:
______________
______________


dbs #
Initials
  
invoice number
number of documents
amount

per tape




Adjustments





































































Amount Entered











































