	INVOICE

	BILLED TO:
	Glenville State College

200 High St

Glenville, WV   26351
	DATE:
	     

	REMIT TO:

	Vendor’s Name:
	     

	Vendor’s Address:
	     

	City/State/Zip:
	     
	     
	     

	Vendor’s Phone #:
	     
	Vendor’s Fax #:
	     
	Email:
	     

	Date
	Quantity
	Description of Goods 
or Service
	Units
	Unit Cost
	Extended Price

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	TOTAL
	
     


	I hereby certify that the items listed herein have been received and approved for payment.

	Date:
	     
	Signature:
	

	Requisition:
	     
	Fund:
	     
	Orgn:
	     
	Account:
	     

	Accounts Payable

Received Date:
	     
	Merchandise Received Date:
	     
	Is the PO paid In full?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No











