
   

     

    

  
 

   
    

    
    

  
   
   
   
   
   
   
   
   

  

  

   

 
  

  

   

 
  

To use this fillable form, please use a current version of Adobe Acrobat (Not  Adobe Reader) and download the form 
to your desktop. After filling out, save the document and email as an attachment to: accountspayable@unc.edu. 

Voucher Account Change Request 

Requested by: Phone: 

Department Number: Email: 

Item Originally Charged Account Details 
Voucher Number 
Vendor Number Chartfields: 
Vendor Location Number Business Unit 
Invoice Number Fund 
Invoice Date Source 

Account 
Department 
PC Business Unit 
Project ID 
PC Activity ID 
Program 
Cost Code 
Cost Code 2 
Cost Code 3 

Red font denotes required fields. 

Please make the following changes to the above account charge: 

Change Original Account number to: Please apply this amount: 

(if more line items are needed, please use the 
rows below) 

Justification: 

(Cannot be because of budget) 

Send this request to Accounts Payable accountspayable@unc.edu. 

accountspayable@unc.edu
mailto:accountspayable@unc.edu
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