
 

Delaware 

Vendor ID 

** Example ** ** Example ** ** Example ** ** Example ** ** Example **  

Vendor Name & Address 

Internal Delaware 

document reference # 

Each row represents a payment 

processed against the respective 

invoice, by multiple state organiza-

tions, to “ABC Office Supplies”. 

** Example ** ** Example ** ** Example ** ** Example ** ** Example **  

The TOTAL is the sum of all invoices listed 

above, consolidated and paid in a single 

check to “ABC Office Supplies”. 

Internal Delaware 

Department ID 

Inquiries related to the $56.00 portion of this 

check should be directed to Fish & Wildlife 

Mgmt at Phone Number 302-739-4782 

A note may be included beneath the 

individual payment line. 

Name & Phone # of 

the Organization 

remitting payment 

to Vendor 
 Vendor Invoice Number & 

Vendor Invoice Date 

Vendor 

Invoice 

Amount 


