GENERAL FUND

If payment is to be made to an individual for

MIDDLE COUNTRY CENTRAL NO:__ A ' services rendered, it is imperative that the
SCHOOL DISTRICT o . person’s home address and social security
Centereach, L.I., N.Y. 11720 ' number be indicated in the space identified
cTrm no. 0640 “for use by school district only”, for income
NOTE: 8ill wach dehivery soparataly tax purposes.
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(FOR USE BY SCHOOL DISTRICT ONLY)

{TO BLE COMPLETED BY VENDOR)

This is to certily thart the work, lalior, services, materials and sy
have been actually perlonned lor, lurnished andlor delivered
unpaid and that there are no offsets against the sams, that th

THIS FORM MUST ACCOMPANY YOUR INVOICE
pplies charged in the shove account or claim and included in tlie same amounting to §

to (he Board of Education, Middla Country Central School Disteict Centereach, N.Y.; that said claim is just, dus and
¢ items and specifications therain s

re correct; that the sums charged are ressonable and just: that na payment has been mads
on account thereol, except as included or referred to in such account or claim.

Involce No,

Involce Dale

Vendor's Namae

Signature of Claimant or Corporation Olficer

{FOR USE BY BOARD OF EDUCATION ONLY)

Approval of Ollicer Giving Rise to Claim
I hereby certify that this bill has been rendered in accordance with the contracl, agresment or accepled es

timate and thal the work has been completed and the materials delivered watistactorily.

Slgnalure of Department Supervisor

“*anature of Internal Auditor

Dale sistanl Superinlendent for Finance
DP.G4

#



MIDDLE COUNTRY CENTRAL SCHOOL DISTRICT AT CENTEREACH
REQUEST FOR MILEAGE REIMBURSEMENT

For Month of

Name: Title: Date:

Location Odometer Mileage Reading
Dates From To Begi_nning_ Ending_ Total Miles

Grand Total:

Authorized By:

Date:

Signature:




