VENDOR ACCOUNTS PAYABLE SUBLEDGER

Vendor Name:
Vendor ID:
Contact Person:
Address:

GL Account No:
Payment Terms:
Credit Limit:

Phone Number:

DEBIT

REF / INV NO. DESCRIPTION / EXPLANATION SREDIT BALANCE
(PAYMENTS) (PURCHASES)

Balance Forward

Total Outstanding Balance:




Prepared By

Approved By



	VENDOR ACCOUNTS PAYABLE SUBLEDGER

