SCHOOL DISTRICT OF OKALOOSA COUNTY

FINANCE DEPARTMENT

VENDOR’S INVOICE FOR SERVICES RENDERED TO THE DISTRICT
	Vendor Invoice #
	     
	
	
	

	
	
	
	Check Number
	     

	
	
	
	Date of Check
	     

	
	
	
	
	

	From:
	     

	
	(Name)

	
	     

	
	(Address)

	
	     

	
	(City, State  Zip)

	
	     

	
	(Social Security or Federal Identification Number)

	
	

	I have received 
	$     
	for providing services at 
	     

	
	
	
	(Name of School)

	as a 
	     
	for a 
	     

	
	(Consultant, Athletic Official, Performer, etc.)
	
	(Clinic, Game/Match, Workshop, Performance, etc.)

	on
	     
	.
	

	
	(Date)
	
	

	
	
	
	

	
	Signature
	
	Date

	

	

	Note:  Per F.S.S. 119.071(5)(a), your social security number is being collected for financial business.  The above information is necessary to comply with the Internal Revenue Service Codes of the United States.  Form #1099 will be filed with the IRS and a copy mailed to the address above as required by law.

	
	
	
	

	
	
	
	

	
	
	
	

	Approved for Payment:
	
	
	

	
	(School Official)
	
	(Date)

	
	
	
	

	Bookkeeper Instructions:  If payment is made to a person or association of persons for personal service rendered, it is necessary that this completed form or similar form be received from the provider.  A copy must be filed within a yearly (January 1 – December 31) reader file.  Retain the file for possible audit by the IRS or the Internal Auditor.
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