STATE OF WEST VIRGINIA

VENDOR’S INVOICE

INSTITUTION:  SHEPHERD UNIVERSITY


PURCHASE ORDER NO.____________
ADDRESS: SHEPHERDSTOWN, WV




NAME OF VENDOR   


ADDRESS 


FUND








ORG 




STATEMENT OF VENDOR’S ACCOUNT

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











Vendor’s Signature









Per ______________________________








__________________________________










Supervisor’s Signature








       (If for reimbursement of Department Expenses)




