CLAIM
To:
Section IV Athletic Council




Claim No.  

           
Civic Center, Box 7

21 Liberty Street

Sidney, NY 13838



Notice: Section IV is Tax Exempt

From:





 

                                                         


Date of Invoice  



	Quantity
	Description of Services
	Unit Price
	Total


	
	       Event _______________________
Duty_____________________

Duty End Time___________________

Duty Start Time__________________

Total Hours_____________________

Mileage (.41 cents – maximum 100 miles)

(If applicable)

Total


	$

$
	$

$


(Name of Vendor)





(Signature)




                                                          







                    (9-digit Social Security #)




 (Date)

   (Signature of Site Chairman)


     
      (Check No.) 

(Charge to what account)


      
    (Date of Payment) 

