Manual Liability

Business Use Only
Invoice To: Liability No.
Central Unified School District
5652 W. Gettysburg Ave, Rm. 18 PO Number
Fresno, CA 93722
559-274-4700 Fiscal year
| Vendor No.
Vendor Name and Address Date Requested |
QTY DESCRIPTION AMOUNT
Sub Total $ 0.00
Shipping/Handling |
Tax
Grand Total $ 0.00
Chargeable Account Code(s)
Fu - Re -Y- Gl - Fn - Ob - Si - RP - Mg Amount
B LI I S | 4 I |
Total] $ 0.00
Requestor Date
Approving Official - Superivsor (required) Date
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