
 

INVOICE 

Tutor Name  

Address: 

Phone: 253-583-5000  

Email: 

INVOICE # 100 

DATE: SEPTEMBER 28, 2026 

 
 

 

TO Tacoma Public Schools 

Accounts Payable Department 

601 South 8th Street 

Tacoma, WA 98401 

(253) 573-1000 

accountspayable@tacoma.k12.wa.us 

TPSGrantOps@tacoma.k12.wa.us 

 

  

 

QTY ITEM # DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL 

Total 

Hours 
 PO/Contract Number: xxxxxx $25.00   

  

Brief description of services provided.  

• Student ID Number 

• Student Counts, Grade Level 

• Content/Subject  

• Service Date(s) 

• Start and End Time 

   

      

      

      

  
*Student sign-in sheets with signatures to be 

submitted with invoice for payment.  
   

      

      

      

 TOTAL DISCOUNT   

 SUBTOTAL  

 SALES TAX  

 TOTAL $0.00 
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