
 
 

Vendor:___________________________________________________ 

 

Date:______________________ 

 

Vendor #:__________________ 

 

Purchase Order #:____________ 

 

Account #:_________________________________________________ 

 

Description:________________________________________________ 

 

__________________________________________________________ 

 

(Please attach any supporting documentation) 

 

   

Amount $_________ 

 

 

 

 

__________________________ ______________________ 

Department Authorization Superintendent 

Millinocket School Department 
 

        INTEROFFICE INVOICE 


