FRMS-52

Rev. 10/2015
STATE OF ALABAMA

DEPARTMENT OF FINANCE

DIVISION OF CONTROL AND ACCOUNTS

EXPENSE/INTERFACE WARRANT CANCELLATION REQUEST

Agency Name
________________________________________________________

Agency Number
____________________
VCUST #
_____________________

Vendor Name
____________________
Vendor address
__________________

Voucher Number
____________________
Warrant Number
__________________

Warrant Date
____________________
Warrant Amount
__________________

HIGHLIGHT THIS SENTENCE if you need the backup attached to the original voucher returned to your department.

The warrant as listed above is submitted for cancellation.


Authorized Department Approval
_____________________


Date
_____________________

THIS FORM MUST BE SIGNED AND DATED OR IT WILL BE RETURNED TO AGENCY

