Invoice
Date:			
Vendor Name:	
Vendor Address:  	_____________________________
		      	_____________________________
		      	_____________________________

Purchase Order No: 	_____________________________

Secretarial functions for the support of the:
________________________________________________
For Month Submitted: __________________________
Total Amount Approved: ___________________________
	For office use only

Approved
By:  ________________________________________________________

Date: _________________________
[bookmark: _GoBack]



TAB/CAC Secretaries:
Please submit this invoice for payment & approval to:
Clark County Administrative Services
Attn: Anamari Irwin
500 S. Grand Central Parkway, 6th Floor
Las Vegas, NV  89155
(702) 455-3223		   	
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