NORTHWEST AREA SCHOOLS
CLAIM VOUCHER

NORTHWEST AREA SCHOOLS




TAX EXEMPT # 1014-6821-RS
PO BOX 35






FEDERAL ID # 46-0321857

ISABEL, SD   57633-0035







PHONE:  605-466-2206

FAX:  605-466-2207


PAY TO:  



ADDRESS:  




     




	INVOICE DATE
	QUANTITY SHIPPED
	DESCRIPTION OF MATERIAL OR SERVICE

WITH INVOICE ATTACHED
	UNIT PRICE
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TOTAL AMOUNT OF THIS CLAIM





VERIFICATION OF CLAIM
I declare and affirm under the penalties of perjury, that this claim has been examined by me and to the best of my knowledge and belief is in all things true and correct and remains due and unpaid this date.


Date:  







Signature of Claimant:  


     FUNDS
      FUNCTION

OBJECT
  OP. UNIT
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