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MUNIS VENDOR NUMBER:

VENDOR NAME:

VENDOR ADDRESS:

VENDOR PHONE:

VENDOR EMAIL:

DISTRICT NAME:

REQUESTED BY: DATE:

AUTHORIZATION:
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FOR COMMERCE BANK VERIFICATION PURPOSES, PLEASE ATTACH A COPY OF A RECENT
VENDOR INVOICE TO THIS FORM AND EMAIL IT TO US AT dbs-ft@cccoekl2.ca.us
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