
DATE

QTY UNIT PRICE TOTAL

$

$

$

$

$

$

$

$

$

$

$

Remarks / Payment Instructions:

Balance Due

VENDOR NAME/ADDRESS

DESCRIPTION

315-963-4249

askinner2@citiboces.org

164 Co. Rt. 64

 INVOICE

BILL TO

Regional Arts in Ed

Center for Instruction, Technology and Innovation

District:

mailto:askinner2@citiboces.org
mailto:askinner2@citiboces.org
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