
Board of Cooperative Educational Services of Nassau County 
Office of Outdoor and Environmental Education     
Nassau BOCES Administrative Center      BOCES P.O. Request/

Invoice 71 Clinton Road 
Garden City, NY 11530   Tel: ( 516) 396-2264 
 

To…………………………………Frost Valley………………………………………………………………………………………………….. 
                                                  (Print or Type Name of Vendor) 
 
 Street and Number……………2000 Frost Valley Rd………………………………………………………………………………………………….. 
                                                         (Print  or Type) 
 
 Post Office………………………Claryville, NY 12725-9600…………………j
7.98 0 0 7.98 334.94136 624.4Clary

cei

ct:  Acme UFSD 
     

 
School:               ABC School 

     

 
Teacher(s):        John Smith 

     

 
Educational Program Fee:   

  13,000  

  

  
    P.O. Request Approved: (signed by district before trip) 

     

   
                                     Date: 

     

   
      Approved for Payment: (signed by district after trip) 

     

        
           

 

 

 

 

                                                                                   Total Amount 
13,000  

           
                                                                                                     Cash Discount 

  

           
                                                                                                     Net Amount 

13,000  

 

 
 
VENDOR SIGNATURE………………………………………………         ……….………………………………………………….. 
                              (Title) 
 
PRINT OR TYPE NAME……………………………………………..         ……..…………………………………………………….  
                                          ( Name of Company) 
DATE…………………………………………………………………………………… 
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