
From   _______________________
  _______________________
  _______________________
  _______________________

 _____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Invoice For   New Bedford Public Schools
  455 County Street
  New Bedford, MA  02740
  _______________________

  Invoice # ______________________

    ________________________________________________________________________ 

Description Quantity Unit Price Amount

Subtotal

Create web invoices at www.getHarvest.com

Discount (0.25 = 25%)

Amount Due

Invoice Date

   PO Number   _____________________

   Due Date   _____________________

____________________________________

http://www.getHarvest.com
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