Ontario-Montclair School District
950 West D Street
Ontario, CA 91762

Invoice for Payment from Revolving Cash Fund

Date of request: Check no.:

Requested by: School/department: Approved by: Budget:

Quantity Services or supplies as listed Amount
Total: $0.00

Ship prepaid to:

(If shipping address is different from that listed above)
*Please reference check number on outside of package.*

Make check payable to:

Payee:

Address:

City: State: Zip: Phone:

Revised : JS/Ig 9/25/2026



	Date1_af_date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 0
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 


