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COUNTY SCHOOL DISTRICT





CERTIFICATION OF MISSING INVOICE FORM
I, ________________________________  hereby certify that the attached copy of an invoice is valid and that the original document was lost. If, in the event my department submits the invoice for payment more than one time, we agree to be responsible for collecting the overpayment from the vendor in the form of a refund or a credit. If a refund is received, the District will be reimbursed.
______________________________

       _____________________


       
Signature




         Date
______________________________
        
        _____________________


         
Department/School



        Phone Number

______________________________

        _____________________

Principal/Dept. Head Signature


         Date




________ 

        _____________________
Chief Business Officer



        Date
INSTRUCTIONS: This form is to be completed by the employee requesting payment to a supplier when the original invoice is not available.
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