CLAIM NO.

CLAIM pOoRT JERVIS SCHOOL DISTRICT
(INVOICE) 150 PIKE STREET
PORT JERVIS, NEW YORK 12771
DATE OF
CLAIM
U BUDGET
CODE
ADDRESS
VENDOR NO.
SERVICES SIGN AND RETURN CLAIV TO
PERFORMED FOR {SCHOOL OR DEPARTMENT) SCHOOL DESIGNATED ABQOVE
QUANTTYOR | = - - e
DATE SEHVICE ' ! DESCRIPTION - __CQ_ST._. i

VENDOR MUST SIGN THIS CERTIFICATE: THIS IS TO CERTIFY THAT THE MATERIALS AND/OR SERVICES CHARGED AND INCLUDED IN THE ABOVE CLAIM
ORMED FOR, FURNISHED AND/OR DELIVERED TO THE ABOVE-NAMED SCHOOL DISTRICT, THAT THE CHARGES THEREFORE
ARE TRUE AND JUST, AND THAT NO PAYMENTS HAVE BEEN MADE THEREFORE EXCEPT AS INCLUDED THEREIN.

DATE VENDOR SIGNATURE
DATE APPROVED FOR PAYMENT
APPROVED FOR PAYMENT

PURCHASING AGENT
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