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Attach supporting documentation
to the back of this form STATE OF IOWA PO/PV1

Budget FY PURCHASE ORDER/PAYMENT VOUCHER Document Number
Date Acctg Period (mm/yy)

Vendor Code Agency Name
Department of Human Services

Vendor Name and Address Bill To Address (Ordering Agency) Ship To Address

Terms FOB Order Approved By Goods Received/
Services Performed

Quantity
Vendor’s Invoice Date Vendor’s Invoice Number Date Initials

Ordered Received
Unit of

Measure Description Unit Price Total Price

Contract Number:
Reference Document Number:

Reference Paid Date:

Document Total
Claimant’s Certification

I certify that the items for which payment is claimed were furnished for state business under the
authority of the law and that the charges are reasonable, proper, and correct, and no part of this
claim has been paid.

Agency Certification

I certify that the above expenses were incurred and the amounts are correct and
should be paid from the funds appropriated by:

Date Title Code or Chapter Section(s)

Claimant’s Signature Authorized Signature
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