
5/14 

 

Athletic Invoice for Service 

-NON EMPLOYEE- 
Lakota Local School District 

5572 Princeton Road 
Liberty Township, OH 45011 

(513) 874-5505 
 

Name: ____________________________________________________________ 

 

Address: __________________________________________________________ 

 

City: ______________________________State: ___________ Zip: ___________ 

 

Phone #: ___________________________________________________________ 

 

Date of Service: _____________________________________________________ 

 

Event: _____________________________________________________________ 

 

Jr High  Freshman  Jr Varsity  Varsity 

 

Opponent: _________________________________________________________ 

 

Service/Position: ____________________________________________________ 

 

Amount Due: _______________________________________________________ 

 

Signature (MUST BE IN INK) _________________________________________ 

 

For Office Use Only 

 

PO# _________________ Vendor # _____________________Line# __________ 

 

Building 

Approval___________________________________________________ 


