
Invoice #:

TO:

SERVICE DESCRIPTION:

$

MAKE CHECK PAYABLE TO: 

ADDRESS:

FEIN OR LAST FOUR of SS#:

SIGNATURE:

TITLE:

DATE:

INVOICE AMOUNT:

SERVICE INVOICE

West Virginia Library Commission

1900 Kanawha Blvd. East

Culture Center

Charleston, WV 25305


	Invoice: 
	SERVICE DESCRIPTION: 
	TITLE: 
	DATE: 
	Invoice Amount: 
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