
	
	
	
	
	

	
	
Invoice
	
	Vendor Name
Address line 1
Address line 2

	

	

	
	BILL TO:
Erie 1 BOCES
355 Harlem Road
West Seneca, NY 14224

	
	INVOICE

DATE
mm/dd/yyyy (date AFTER service)
	

	



	ITEMS
	DESCRIPTION
	QUANTITY
	PRICE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Signature:                                                                                              Date:


_____________________________________________________      ____________________
	TOTAL

	
	$0.00



Thank you!

