
  ITEM DESCRIPTION                                                                     UNITS              TYPE            PRICE             AMOUNT

TOTAL DUE

Please make payment to: ACCOUNT NUMBER BILL DATE DUE DATE

INVOICE
NUMBER

AMOUNT DUE
AMOUNT

ENCLOSED

------ Important: Return this portion -----

----- Retain this portion for your records -----

INVOICE NUMBER

ACCOUNT NUMBER BILL DATE DUE DATE

INVOICE
425 10th St
Douglas, AZ 85607-2008
(520) 417-7333 FAX (520) 805-5511

City of Douglas

425 10th St
Douglas, AZ 85607-2008
(520) 417-7333 FAX (520) 805-5511

City of Douglas
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    C H I P P E R  F O R  C I T Y  O F  D O U G L A S                                       3 5 , 0 0 0 . 0 0

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         C H I P P E R  T O  B E  P U R C H A S E D  A N D  O W N E D  B Y  C I T Y  O F  D O U G L A S
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