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All invoices must be sent to Accounts Payable 10 working days before the vendor must be paid.
 VENDOR INFORMATION 
Add Lines
Non-Taxable
 Description              
Pre-Tax    
Tax
Amount
Total Amount
RETAINAGE DESCRIPTION
GENERAL LEDGER ACCOUNT CODING
Add Lines
- Enter bank name
- No retainage deducted
- Only enter Amount
- Only enter Description and GL Fund
GL Fund
(9 digits)
Ret Project
(C + CPA #)
Cost Center
(6 digits)
Accounts 
(5 digits)
Bars
(7 digits)
Future
(5 digits)
Amount
Total Amount
000000
22340
0000000
00000
Gross Payment Amount (Plus Tax)
                          Retainage Amount 
Progress Payment Amount
 REQUESTOR INFORMATION 
Please attach the agency project management or supplier invoice when sending 
to Accounts Payable.If any encloure copies are required to be sent with the 
warrant, attach an extra set of copies to the left side of this voucher.
 AUTHORIZATION
Certification for Payment (by Authorized Signer) RCW 42.24.080
I, the undersigned, do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered, the labor performed as described, or that any advance payment is due and payable pursuant to a contract or is available as an option for full or partial fulfillment of a contractual obligation, and that the claim is just, due and unpaid obligation against the County of King, and that I am authorized to authenticate and certify to said claim.
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