| \'/*EXEEF(':I'T ASB Request for Invoice
W\ SCHOOLS

An Everett Public Schools' invoice should be sent to:

Name
Address
City State Zip
Revenue code to be credited Fund Amount
Total amount to be credited $0.00
Description of items to be invoiced Iltemized
(Attach supporting documentation if applicable) Amount
Total amount to be debited $0.00
Total Invoice (Total credits must match Total debits) $0.00
Prepared By Title Date
ASB Treasurer Date Student Representative Date
Primary Advisor Date Activity Advisor Date

Rev. 04/17 Section 21.1 Submit to Accounting Office
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