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Vendor #

Project ( required )

Amount

CC Approval Date

Check Type

Audited By

Received

Paid

Date

Compliance verified with federal guidelines issued for coronavirus pandemic

Authorized Department Approval

- 

Vendor Name

Address

City

County Auditor's Use Only

Zip Code

Total

State

Treasurer's Register Stamp and Number

Account Category

990409999
Accounting Unit (9 digit)

Account (5 digit)

Invoice #/Invoice Date/Desc

Activity

Sherrell
Stamp




	Vendor: 
	Vendor Name: Fort Bend Independent School District
	Account 5 digit: 
	Address: 16431 Lexington Blvd, Suite 217
	Activity: 
	City: Sugar Land
	Account Category: 
	State: TX
	Zip: 77479
	Text3: 6/10/2020
	Invoice Invoice DateDescRow1a: May 28, 2020 - Fort Bend ISD Submission #1
	Invoice Invoice DateDescRow1: 
	AmountRow1a: 
	AmountRow1: 
	Invoice Invoice DateDescRow2: 
	AmountRow2: 
	Invoice Invoice DateDescRow3: 
	AmountRow3: 
	Invoice Invoice DateDescRow4: 
	AmountRow4: 
	Invoice Invoice DateDescRow5: 
	Total: 360165.15
	Check Box4: Yes


