ACCOUNTS PAYABLE
JOURNAL ENTRY COVER SHEET FORM

Fiscal Year:                 __________________________________________________

Agency Number:       ___________________________________________________

Submitted By:           ___________________________________________________

Net Total:                  ____________________________________________________

General Description: ____________________________________________________
  

Attachment C Attached 			Please check off box to verify 

FOR ACCOUNTS AND CONTROL USE ONLY

Date Rec’d in Accounts & Control:  ________________________________________

Journal Entry Number:                     _________________________________________

Date Posted:                                      _________________________________________


FORM MUST BE ATTACHED TO PAYABLES AND SUBMITTED TO:  YEAREND.PAYABLES@DOA.RI.GOV

Questions on payables should be referred to:  Louise.Sawtelle@doa.ri.gov
