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                                      The Canterbury Partnership Invoice


Name:__________________________________________________________________           Date:_________________

Address:________________________________________________________________

	INVOICE FOR:


	DATE
	AMOUNT
	SIGNATURE

	
	
	
	


       TOTAL            £______________

Please return invoice to: SSCO







      The Canterbury High school office use only

	SSCO Authorised signature
	

	PDM  Authorised signature
	


	Date received
	
	Invoice paid
	


