HEB RECEIPT FORM

REFERENCE #:

CAMPUS/DEPT: __ ... ...,

TOTAL:

DATE: ___

PO#:

DATE OF RELEASE:

.M s L -1 W 2N, Vi B}

RECEIPTS MUST BE TAPED TO THE BACK OF THIS FORM.
SEND TO ACCOUNTS PAYABLE WITHIN 2 BUSINESS DAYS.
ATTN: ACCOUNTS PAYABLE



MARKET BASKET RECEIPT FORM

INVOICE #:

3 DIGIT ORG CODE MM DD YY AMOUNT

" NO SPECIAL CHARACTERS

AMOUNT:

SCHOOL:

DATE:

PO#

DATE OF RELEASE:

ORIGINAL RECEIPTS MUST BE TAPED TO THE BACK OF THIS FORM.

SEND TO ACCOUNTS PAYABLE WITHING 2 BUSINESS DAYS OF PURCHASE.



KROGER RECEIPT FORM

REFERENCE #:

SCHOOL:

AMOUNT:

DATE:

POf#:

DATE OF RELEASE:

ORIGINAL RECEIPTS MUST BE TAPED TO THE BACK OF THIS FORM.

SEND TO ACCOUNTS PAYABLE WITHIN 2 BUSINESS DAYS.



