
External Billing Form 

Purchase Order Number 

NOTE:  Do not mail this form. 
Deliver to the Business Office for 
billing.  Do not use this form if 

payroll deduction. 

Last Name First Name MI 

Company Name 

Address 

City State Zip 

Daytime Phone Evening Phone 

Fax E-mail 

Quantity Description (will print on invoice) Price Amount 

Total 

Director Signature Date 

Revenue Code Preparerôs Initials 

Attach support documentation with approval signatures. 

Revised 9/2015

eharwood
Typewritten Text


	Untitled

	Purchase Order Number: Estimate
	Last Name: 
	First Name: 
	MI: 
	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Daytime Phone: 
	Evening Phone: 
	Fax: 
	Email: dbraken@dentonisd.org
	QuantityRow1: 
	Description will print on invoiceRow1: 
	PriceRow1: 
	AmountRow1: 0
	QuantityRow2: 
	Description will print on invoiceRow2: 
	PriceRow2: 
	AmountRow2: 0
	QuantityRow3: 
	Description will print on invoiceRow3: 
	PriceRow3: 
	AmountRow3: 0
	QuantityRow4: 
	Description will print on invoiceRow4: 
	PriceRow4: 
	AmountRow4: 0
	QuantityRow5: 
	Description will print on invoiceRow5: 
	PriceRow5: 
	AmountRow5: 0
	QuantityRow6: 
	Description will print on invoiceRow6: 
	PriceRow6: 
	AmountRow6: 0
	QuantityRow7: 
	Description will print on invoiceRow7: 
	PriceRow7: 
	AmountRow7: 0
	QuantityRow8: 
	Description will print on invoiceRow8: 
	PriceRow8: 
	AmountRow8: 0
	Date: 
	Revenue Code: 171 r 00 5729 00 390 000000 
	Preparers Initials: RE
	Total: 0


