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INVOICE
[bookmark: _GoBack]__________
Name of Vendor

_________
Vendor Number



Purchase Order Number_____________________  Invoice Date_________________


Sold To__________________________________


School or Site_____________________________



	Quantity
	Description
	Unit Cost
	Total

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	Total
	




Received by___________________________________


Date________________________________________


THIS FORM IS TO BE USED WHEN A VENDOR DOES NOT FURNISH AN INVOICE
Form LA-6

