INVOICE FOR PERSONAL SERVICES




	School/Dept. Name:
	[bookmark: __Fieldmark__21_746844414][bookmark: __Fieldmark__21_746844414][bookmark: __Fieldmark__21_746844414]     

	Invoice For:
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	Service Provided:
	[bookmark: __Fieldmark__23_746844414][bookmark: __Fieldmark__23_746844414][bookmark: __Fieldmark__23_746844414]     

	Date of Service:
	[bookmark: __Fieldmark__24_746844414][bookmark: __Fieldmark__24_746844414][bookmark: __Fieldmark__24_746844414]     

	Amount:
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	Signature:
	

	Name:
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	Address:
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	City, State, Zip: 
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	Birthdate:
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	Are you covered by Worker’s Compensation?
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	Please put your school name on the top of this form and submit to Accounts Payable.  This form should be used when you are making payment to an individual for Service Rendered.




Signature of Principal:  ______________________________________________

Date: ____________________________________________________________
