
Bibb County Board of Education 

Local School Accounting  

Request for Payment 

INVOICE 

 
____BCHS_______________ 

School Name 

 

___0010____       Invoice Number:__________ 

Cost Center       Date:___________________ 

 

 

 

___________________________    __________________ 

Vendor Name/Address     Vendor# 

___________________________    ________________________ 

___________________________    Tax Identification 

___________________________    ________________________ 

        Social Security Number 

 

Quantity Description Unit Price Amount 

    

    

    

    

    

    

    

    

  Shipping  

   

TOTAL 

 

 

 

_________________________________   ________________________ 

Principal       Teacher/Sponsor 

 

_________________________________ 

Activity # 

 

____________________________________________________________ 

Central Office Use Only     Revised 1/9/04 


	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 
	Text 15: 
	Text 16: 
	Text 17: 
	Text 18: 
	Text 19: 
	Text 20: 
	Text 21: 
	Text 22: 
	Text 23: 
	Text 24: 
	Text 25: 
	Text 26: 
	Text 27: 
	Text 28: 
	Text 29: 
	Text 30: 
	Text 31: 
	Text 32: 
	Text 33: 
	Text 34: 
	Text 35: 
	Text 36: 
	Text 37: 
	Text 38: 
	Text 39: 
	Text 40: 
	Text 41: 
	Text 42: 
	Text 43: 
	Text 44: 


