
[image: image1.png]


INVOICE

20  -20  
THIS DOCUMENT IS IN LIEU OF A PURCHASE ORDER
Date:      
	Bill To:
Etiwanda School District
	
	Payable To:
     



	Address:
6061 East Avenue   
	
	Address:
     




	City/Zip:
Etiwanda, California  91739
	
	City/Zip:
     




ITEMIZED RECEIPTS MUST BE ATTACHED
For catering or food requests, include a list of attendees for luncheons/meetings.
	Description :       


	Invoice No.:       
	Amount Due:
	$      


	State reason(s) a purchase order was not issued prior to making this purchase:      



	Vendor #:      
	Batch #:      
	PV/MV #:      


	Charge Acct#:   -    - -    -    -    -   -      

% or amount:      
Charge Acct#:   -    - -    -    -    -   -      

% or amount:      

	


I do hereby certify that the expenditures listed above are legal charges to the Etiwanda School District, and were made for items of service, supplies, or materials.

________________________________________


______________________________

Principal / Department Head Approval                


Date

________________________________________


______________________________

Fiscal Services Approval      





Date
�
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