
INVOICE FOR VCA-PTO 
 

 
 
 
 Date:    _______________________________________   200___ 
 
 
 
 Name of PTO Event: _______________________________________________ 
 
 
 
 Name of Person/Business 
 Check is to be Payable: ________________________________________________ 
 
 
 Service Provided:  _______________________________________________ 
 
     _______________________________________________ 
 
 
 Amount of  Invoice: $ __________.____ 
 
 
 
     _______________________________________________ 
     SIGNATURE 

 
 
 
 

Approved by:   
(must be signed by PTO officer) 

 

FOR PTO TREASURER  
USE ONLY 

  Date Paid Check # 

 


