
	
	Invoice
	Date:    
Invoice # SFSP HI#_____

	
	________________ Health Department

[Street Address]

[City, ST  ZIP Code]
[Phone]

Vendor #:  

Contact Name: 
	To

Kentucky Department of Education

Division of School and Community Nutrition

2301 Capital Plaza Tower

500 Mero Street

Frankfort, KY 40601

(502) 564-5625



	
	

	
	

	Line No
	CNIPS ID#

Sponsor & Site
	Site Name
	County
	Inspection Completion Date
	Inspection Status
(Completed/Attempted)
	Amount Due
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	Total Amount Due
	

	
	As per the terms of the Contract, invoices shall include an itemized breakdown of expenditures to include, but not limited to, identification of sites inspected and copies of Health Inspection Reports.




Original Signature
Signed by Director of Health Dept./District

