STATE OF WEST VIRGINIA

VENDOR’S INVOICE

INSTITUTION
SHEPHERD UNIVERSITY

REQUISITIONS NO. 



ADDRESS
Shepherdstown, West Virginia 

PURCHASE ORDER NO.



VENDOR'S NAME











HOME ADDRESS












COOPERATING TEACHER PHONE NUMBER & EMAIL






FUND

322043
ORG.

203650
ACCT. NO.
    #7GH124



STATEMENT OF VENDOR’S ACCOUNT

Payment to the above named vendor for MAT Cooperating Teacher services, FALL 2017.
Dates of service:  from




to












Total Due:












(Education Dept. will fill in amount)

I certify that the above is just, due, and owing.







Vendor's/Cooperating Teacher's Signature


        Office:

Invoice Received Date ____/____/____

Merchandise Received Date ____/____/____

I hereby certify that the items listed hereon have

been received and are approved for payment.

