                                                   NORTH COLONIE CENTRAL SCHOOL DISTRICT                                    6830-E.1
Latham, New York 12110

CLAIM FORM

Instructions to Vendor:

1. Government agency exempt from tax.

2. The conditions of this order are not to be modified by any verbal understanding.

3. Sign and return as claim for payment.

	Pay to:
	


	Quan & Unit
	Description
	Unit Price
	Total Amount

	
	
	
	

	
	
	
	


This is to certify that the claims submitted on this form reflect goods delivered or services performed of which the full amount claimed is accurate and correct.

                   _____________________________________________                       ______________________________

                                          Signature of Claimant
                                                                     Date

___________________________________________________
       _________________________________________

                           Program Administrator                                                                                   Purchasing Agent

DO NOT FILL IN BELOW THIS LINE

	Account No.
	Date
	
	Payment
	Vendor No.


	Invoice No.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Adopted:  January 23, 2006

