SCHOOL ACTIVITY FUNDS
Mt. Vernon Elementary School

PO Box 1530

Mt. Vernon, KY 40456

(606) 256-2953

Standard Invoice

Name of Vendor: _________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

____________________________________________________________________________________________________

	
Quantity
	
Unit
	
Item/Service Description
	
Code
	
Unit Cost
	
Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
VENDOR'S CERTIFICATION

I hereby certify that the above is a correct statement of amount due from the above named school for articles furnished or services rendered
Signature of Vendor 
_________________________________________
	
VENDOR LEAVE BLANK

     Activity Account __________________________________

     Check number __________________________________

     Amount paid ___________________________________

	
	     Date Paid   ___________________________________              

	Approved for payment
	


 _________________________________________
     

 Principal
Purchase Order # _________





Date Filed _______________








