SAN FRANCISCO UNIFIED SCHOOL DISTRICT
INVOICE FOR PAYING CONSULTANTS

MAIL CHECK TO:

NAME OF CONSULTANT




BOARD RESOLUTION NUMBER

ADDRESS






DATE OF BOARD APPROVAL

CITY/STATE/ZIP





TOTAL


SOCIAL SECURITY NUMBER  (TAX ID NUMBER)

TITLE OF INSERVICE OR CONSULTANCY:


Services rendered by the consultant(s):



HOURS AND/OR DATES OF SERVICES PERFORMED:


TOTAL FEE:  $


______________________________________                                       _________________________________
SIGNATURE OF FACILITATOR




SIGNATURE OF CONSULTANT

(Verifing Performance of Service and

Consultant Rate – refer to Policy P3700)

***  THE ORIGINAL AND ONE COPY MUST BE ATTACHED TO THE GENERAL REQUISITION***

