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	Name of supplier
	

	Address
	

	Phone number
	


I state to have received from the Inter Aide Child Health Program payment for the following items / services:
	Quantity
	Description
	Unit Cost
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	


Supplier signature:    ………………………..		Date: ……………
Employee signature:  ……………………….		Date: ……………
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