
 
 
 
 

TATE COUNTY SCHOOL DISTRICT 
Receipt of Goods or Services 

 
 
 
I,_______________, affirm that the goods and/or services 
ordered by Purchase Order number ________ have been 
received or performed in full.  I further affirm that, to the 
best of my knowledge, payment for those goods and 
services should be made to _________________________  

                                  Vendor Name 

as soon as is practical under district guidelines for payment 
to vendors. 

 
 

 
___________________________ 

Signature 

 
___________________________ 

Date 

 


	Vendor Name: 
	Date: 
	Name: 
	PO: 


