COMPANY NAME cCITY, STATE, ZIP CODE 000001

VENDOR ID m DATE

INVOICE NUMBER INVOICE DATE INVOICE AMOUNT PREVIOUS PAY/CREDIT DISCOUNT TAKEN AMOUNT OF PAYMENT

TOTAL

BANK NAME
COMPANY NAME CITY, STATE, ZIP CODE 000001
STREET ADDRESS
CITY, STATE, ZIP CODE ABA
PHONE NUMBER FRACTION
PAY
DATE AMOUNT

TOTHE P I
ORDER
OF COMPANY NAME

1*O0000 & wik2d3ILSETBR B7ES5L3 L0

COMPANY NAME cCITY, STATE, ZIP CODE 000001

VENDOR ID m DATE

INVOICE NUMBER INVOICE DATE INVOICE AMOUNT PREVIOUS PAY/CREDIT DISCOUNT TAKEN AMOUNT OF PAYMENT

TOTAL

Form# 213






