
 
     

 

     

Equal Opportunity Employer M/F/D 

OWEN COUNTY 
 

SCHOOLS 
 

1600 Highway 22 East ~ Owenton, Kentucky 40359 

 
Mark 

 

Phone (502) 484-3934 

Fax (502) 484-9095 
 

S T A N D A R D   I N V O I C E 
 
VENDOR’S NAME & ADDRESS__________________________________________________ 
 (Invoices must be promptly made out in required form and filed with the Board “in writing, itemized and 
verified” according to law.) 
 

 
 
DESCRIPTION OF SERVICES 

 
# OF 

HOURS  
(if 

applicable) 

RATE 
PER 

HOUR 
(if 

applicable) 

 
TOTAL 

AMOUNT 
DUE 

 
 

CODE 
(Central Office Use) 

     

     

     

     

     

     

     

     

     

     

 
 

    

  
 
VENDOR’S CERTIFICATION 
 
I hereby certify that the above is a correct statement of amount due from the Owen County Board of 
Education for services rendered as itemized. 
 
Vendor’s Signature _________________________________ Date signed ______________________ 
 
Supervisor Signature _________________________________ Date signed ______________________ 


