
Tax Exempt No. 8030043

FD ORG PRG FIN OBJ CRS AMOUNT

04 799 590 351 460 000

(if applicable)

AMOUNT

Please attach original invoices, bills, receipts, sales slips, etc.

TOTAL

Remit to City/State/Zip

INVOICE NUMBER DESCRIPTION

Vendor Name

Remit to Address

2025.2026

Budget Year

Not Applicable

Social Security/Tax ID #

ACCOUNT NUMBER

District No. 197

School/Depart.

Special Programs

Date 

Supervisor/Principal Signature

INDEPENDENT SCHOOL DISTRICT NO. 197
1897 Delaware Avenue - Mendota Heights, MN 55118

651-403-7024

VENDOR PAYMENT REQUEST

Vendor #

Business Office Approval
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