
INVOICE AND RECEIPT FOR PAYMENT FROM REVOLVING CASH FUND 

Date:   

Received from Revolving Cash Fund of Victor Valley Union High School District 

Requested By: _______________________________ School or Dept: _______________________________ 

Budget No.: _________________________________ Budget Approval: ______________________________ 
 Business Services 
 
Amount: $ _______________ Approved By: _____________________________________________ 
 Principal/Department Head 
  

QUANTITY UNIT DESCRIPTION UNIT 
PRICE 

AMOUNT 

     

  Total   

VENDOR:   RECEIVED BY:  TITLE:   
 
 
PLEASE SIGN AND RETURN TO: Victor Valley Union High School District 
 Business Services  
 16350 Mojave Drive  
 Victorville, CA 92395 
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