Invoice Description

FOCUS Family Outreach Center for Understanding Special-Need, Inc.
Check Request
Invoice Date
Make Check Payable To:
Name/Vendor:
Address:

Item Description:

GL Account

Location

Department

Amount

NOTES

TOTAL AMOUNT OF CHECK REQUEST

$0.00

Completed By:

Supervisor Approval:

ED/CFO Approval:

Prepared by 8/15/2023

Date

Date

Date
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