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	VENDOR #
	
	
	
	

	
	
	Name of Vendor
	
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Street and Number
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	City                                                                 State                                    Zip Code
	
	

	
	
	
	
	
	

	
	DESCRIPTION
	
	TOTAL

	
	
	
	
	

	
	Advance payment of registration in attending
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	during _______________________________________,    in______________________________________
	
	
	

	
	
	
	
	
	
	

	
	Approved ________/________/________
	
	Board Approval on ________/________/________
	
	
	

	
	
	
	(Out of State Meetings Only)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Travel Request #
	
	Name of Employee
	
	
	

	
	
	
	
	
	
	


	Certified by:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	Ext. & Add.

	Principal, Director, etc.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	SCHOOL OR DEPT.
	GL#
	FUND
	PROG
	ACT
	OBJ
	LOC
	BRC
	AMOUNT

	Certification
	
	
	
	
	
	
	820
	
	
	
	

	   I, the undersigned, do hereby certify under penalty of perjury that the materials have been furnished, the services rendered or the labor performed as described herein, and that the claim is a just, due and unpaid obligation against Tacoma School District No. 10 and that I am authorized to authenticate and certify to said claim.
	
	
	
	
	
	
	820
	
	
	
	

	
	
	
	
	
	
	
	820
	
	
	
	

	
	
	
	
	
	
	
	820
	
	
	
	

	
	
	
	
	
	
	
	820
	
	
	
	

	
	
	
	
	
	
	
	820
	
	
	
	

	
	
	
	
	Invoice #
	Accounts Payable Signature
	Date

	Auditing Officer
	
	
	
	


Forward one originally signed copy to the Finance Office and retain one copy for departmental records.
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