SCHOOL DISTRICT OF OKALOOSA COUNTY

FINANCE DEPARTMENT

VENDOR’S INVOICE FOR SERVICES RENDERED TO THE DISTRICT
VENDOR INFORMATION: (Please print or type)
	Name (as shown on your income tax return)

     

	Business name, if different from above



	Check appropriate box:  
 FORMCHECKBOX 
 Individual/Sole Proprietor      FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership    
 FORMCHECKBOX 
 Limited Liability Company – Enter the tax classification:        (D=disregarded entity, C=corporation, P=partnership)

	Address (number, street, and apt. or suite no.)



	City, State, and Zip Code



	Telephone #       
	E-Mail       

	Social Security Number:  
	OR       Federal Employer Identification Number:  


SERVICES RENDERED:

	Services Provided To:

	     

	Details of Service Provided:

	     

	Date(s) of Service Provided
	Total Invoiced


	
	$ 


	
	
	

	Vendor’s 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 Code of the United States.  Form #1099 will be filed with the IRS and a copy mailed to the address above as required by law.
……………………………………………………………………………………………………………………………………………………………………………………………

APPROVAL BY DISTRICT DESIGNEE:

	Designee’s Printed Name:

     
	Designee’s Title:



	I verify that the above services were performed to the satisfaction of the School District.

	
	

	Designee’s Signature
	
	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 calendar year (January 1 – December 31) file.  Retain the file for possible audit by the IRS or Auditor.
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