CLAIM FORIVL

BOARD OF EDUCATION
LEWISTON-PORTER CENTRAL SCHOOL DISTRICT
4061 Creek Road
Youngstown, NY 14174

Name Purchase Order #
and
Address *Budget Code
of . - Invoice Date
Vendor Invoice #
Terms Invoice Amt.
Social Security # ... *Vendor #
“Individuals Only * Vendors leave blank

IMPORTANT INSTRUCTIONS:

1. If claim refers to invoices, submit a single copy of claim and attach invoices in duplicate.
2. Bill each purchase order separately.

3. Fill out claim form COMPLETELY using address to which payment is to be made.

QUANTITY UNIT DESCRIPTION PRICE EXTENSION

This is to certify that the services, materials and supplies charged in the above claim and included in the same
amounting to § , have been actually performed for, furnished and/or delivered to the Board of
Education, Lewiston-Porter Central School District; that said claim is just, due and unpaid and that there are no
offsets against the same; that the items and specifications therein are correct; that the sums charged are reasonable
just; that no payment has been made on account thereof, except as included or referred to in such account of claim.

Date Signature of Claimant or Corporation Officer

I hereby certify that this bill has been rendered in accordance with the contract, agreement, or accepted estimate an
that the work has been completed and the material delivered satisfactorily.

Date Purchasing Agent



