
Vendor

(DUPLICATE) 1

Raytown C-2
6608 Raytown Road
Raytown,  MO 64133-5265
Phone: (816) 268-7000
Fax:     (816) 268-7063
Email: financegroup@raytownschools.org

FACILITY OPERATIONS
5911 Blue Ridge
RAYTOWN, MO 64133
Phone: (816) 268-7160
Fax:     (816) 268-7165

24-8110-4688

CARD SERVICES
PO BOX 875852
KANSAS CITY   MO   64187-5852

Fax:     (816) 843-2485
Vendor ID: 115223

11/15/23    

ASAP

               

               

24-8110-4688

12495239

Bill To:

Vendor:

Our P.O.Number must appear
on all invoices, packing lists
cartons, and correspondence.

Tax Exempt Number:

Ship to:

Purchase Order No:

Page No:

P.O.Date:

Delivery Date:

Bid/Quote No:

Requisition No:

Purchase Order No:

Line  Qty         Unit Part No. and Description 

Terms: Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above).
For all equipment purchases, serial numbers must be indicated on the invoice.

Unit Price Adjustment Amount

Note: PLEASE SEND ALL INVOICES TO THE "SHIP TO" ADDRESS.

All references to this purchase order (PO) including packing slip and invoice must contain this
PO number in order to receive payment.

1.       1.00  Ea.        519.00      519.00      0.00KNOX BOX
001-2542-6411-8110-00000-1       

Order Total ----------->          $519.00 





----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Cardholder Name: JOSH HUSTAD

Page 2 of 4

Account Number: XXXX XXXX XXXX 

Interest Charge Calculation
Your Annual Percentage Rate (APR) is the annual interest rate on your account.

Type of Balance
Annual Percentage

Rate (APR)
Balance Subject to

Interest Rate
Interest
Charge

PURCHASES 0.00% $519.00 $0.00

(v) = Variable Rate
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