
CITY OF BROCKTON 
VOID AND REISSUE ACCOUNTS PAYABLE CHECK FORM 

 
 
DATE:  _________________ 
 
CITY DEPARTMENT INFORMATION:   
 
 
 
 
                     
ACCOUNTS PAYABLE VENDOR AND PURCHASE ORDER NUMBER: 
(IF POSSIBLE PLEASE ATTACH COPY OF ORIGINAL PURCHASE ORDER) 
 
 
PO#: __________________________________________________________________ 
 
REISSUE DESCRIPTION (YES OR NO):  
 

No:  Yes: ___     ___ 
               
DEPARTMENT PERSON REQUESTING VOID AND REISSUE:  
 
 
Name: _________________________________________________________________ 
 
 
SIGNATURE OF DEPARTMENT EMPLOYEE SUPERVISOR: 
 
 
Name: _________________________________________________________________ 
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