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FRANKLIN PIERCE SCHOOLS





Business Office
315 129th Street South, Tacoma, WA, 98444-5099

 (253) 298-3035/FAX (253) 298-3016
AR INVOICE REQUEST

Requested By_______________________        Date__________________

Extension__________________________        Location_______________

Please invoice the following customer:

NAME: ______________________________________________

BILLING ADDRESS
______________________________________________________

CITY/STATE/ZIP

______________________________________________________

PURPOSE


______________________________________________________





______________________________________________________





______________________________________________________

PAYMENT WILL BE APPLIED AS FOLLOWS:
             ACCOUNT CODE(S)




        AMOUNT


____________________________________

$_____________________________
____________________________________

______________________________
____________________________________

______________________________   ____________________________________

______________________________ 

____________________________________

______________________________
TOTAL INVOICE
$_____________________________
PLEASE ATTACH BACK-UP DOCUMENTATION
For Business Office Use Only
Date Mailed______________________
Invoice Number_________________
Engage Their Minds.  


