
OFFICE OF Christine Lizardi Frazier
KERN COUNTY SUPERINTENDENT OF SCHOOLS

BILLING AUTHORIZATION

VENDOR	 __________________________________________ 	 PROGRAM NAME____________________________
	 __________________________________________ 	 CUSTOMER PO#____________________________
	 __________________________________________

	SH IPPED TO: 	(if other than bill to)
		  ________________________________
		  ________________________________
		  ________________________________
	DAT E SHIPPED______________________________

	 QUANTITY	 DESCRIPTION	 UNIT PRICE	 AMOUNT

	 TOTAL

_________________________________________	 _______________
	 submitted by	 date

Send completed white copy to CSSF Business Office
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