
 

EmployEE I.D. # oR FEDERAl I.D. #  yoUR INVoICE No.

 QUANTITy  DESCRIpTIoN UNIT pRICE ToTAl

VENDoR plEASE NoTE:
1.  Mail to: Lincoln Public Schools, Accounting Dept., P.O. Box 82889, Lincoln, NE 68501  
2.  Federal ID No. 47-6003955, State ID No. 5-0618144

    
SIGN AND RETURN AT oNCE ToTAl CoST  $

OrIgINAL FOrM, rEcEIPtS, AccOuNt NuMBErS AND APPrOPrIAtE 
SIgNAturES ArE rEquIrED, IF APPLIcABLE.

I hErEBy cErtIFy thAt thIS cLAIM IS cOrrEct AND IS uNPAID.

Prices and terms correct:   
Audited and Passed for Payment 

Auditor

X 
(Administrator Signature)

lINColN pUBlIC SCHoolS

pURCHASE oRDER No.

Account Number

Name ____________________________________

Address __________________________________

city/State __________________ Zip code ______  

ClAIm VoUCHER
Accounting Department
lincoln public Schools

Date ______________

Ac0017
rev. 11/12

X 
(claimant Signature)
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