
VENDOR ACCOUNTS PAYABLE SUBLEDGER

Vendor Name:

Vendor ID:

Contact Person:

Address:

GL Account No:

Payment Terms:

Credit Limit:

Phone Number:

DATE REF / IN V N O. DESCRIPTION  / EXPLAN ATION DEBIT
(PAYM EN TS)

CREDIT
(PURCHASES) BALAN CE

Balance Forward

Total Outstanding Balance:



Prepared By
Approved By


	VENDOR ACCOUNTS PAYABLE SUBLEDGER

