INSTRUCTIONS FOR COMPLETING A STATE AID VOUCHER*

BLOCK 1:
Originating Agency:
Always enter “Office of Victim Services”



Originating Agency Code:
Always enter “01400”

BLOCK 2:
Payee I.D.:
Enter your nine digit federal I.D. number, 





i.e., if your federal I.D. number is 00-0000000, 





Enter 000000000 (omit hyphen).





Municipal Agencies:  Must enter your county’s 





twelve digit municipal code as your payee I.D.;





i.e. payee I.D.: 000000000, additional : 000

BLOCK 3:
Zip Code:
Enter the zip code only if municipal grant contract.

BLOCK 4:
Payee name, address, city, state, and zip code:






Enter this information as it appears on your Grant Award





(it generally appears on page 1 of the Grant Award); if your 





address has changed please notify our Albany Office in





writing as soon as possible.





Municipal Agencies:  Must enter your County Treasurer’s





name, address, city, state and zip code.

BLOCK 5:
Ref/Inv. No. (limit to 20 spaces):
For your use:



Whatever is typed in these twenty spaces will appear on the check stub.

BLOCK 6:
Description of Charges:

Enter your agency name and contract number as it appears 

on the face sheet of your Grant Award, (ex. Not-For-Profit,

Inc.; C-234567)

Enter your payment number (i.e. 1 ,2, 3, or 4) and enter the words “Victim/Witness Assistance Program”  

BLOCK 8:
Payee Certification:
Complete the required information.



Vouchers must be signed in order to process the payment.


*Any parts of the form not outlined above are for the Office of Victim Services’ use.

Any questions concerning this form or the payments to be made should be directed to the Finance Unit in our Albany Office or your Program Auditor.

Please send all four completed vouchers with your contract packets to:

Ray Parafinczuk
Supervisor of Contract Administration
New York State Office of Victim Services
1 Columbia Circle, Suite 200
Albany, New York 12203-6383
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