BISMARCK
PURLIC SCHOOILS

BiISMARCK PuBLIC SCHOOLS
PAYMENT VOUCHER

Pay To: VENDOR NAME:

NvoIice NUMBER:

NvoiceE DATE:

ADDRESS :

DESCRIPTION :

VENDOR NUMBER:

AccounT (s) To BE CHARGED:

SEND Copry W ITH CHECK?

P.O. NUMBER:

(d Yes TncrLupe Copy) d No

AUTHORIZED By:

AMOUNT

DaTE:



