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Alachua County Public Schools 
Business Services Department 

            EXHIBIT III 
Schedule of Accounts Payable 

 
 

  School: _______________________________ 

Principal: ___________________________________ Date: __________________________ 20____ 
 (Signature) 
 
=============================================================================== 
 

Vendor Description of Items 
(list each invoice) 

Date of 
Invoice 

Primary 
Acct. No. Amount 

    $ 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 Total ___________ 


