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GUSD Food Services
Fueling our future by fueling our kids
PO Box G Invoice #
600 Elko St Date
Gonzales, CA 93926
Phone: 831.675.2495 ext. 360
Bill To:
Dept.  Name: Location
Contact Person: Date:


Event:
Phone Number: Phone Number:
Email: Email:
Budget code:


0.00


Quantity Unit Price Total


0.00
0.00


____________________________________ 0.00
Requisitioner Signature 0.00


0.00


____________________________________
Authorized Budget Approval


___________________________________
Administrator Approval


Thank you for your business!


INVOICE


Description


Total Due:


Subtotal:


Shipping&Handling Cost:


Included.


Sales Tax:
Subtotal:


setup/pickup & equipment:


Please identify your budget or make checks payable to GUSD Food Services


Equipment and set‐up/Pick‐up  Fee:  
includes, plates,utensils,cups,


beverage dispensers and serving utensils.


Deliver to:






