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Alachua County Public Schools 

Food and Nutrition Services 
Weekly Invoice Listing 

  
School Number________________            Week Ending Date___________________ 
School Name__________________  Manager_____________________________               
 

Invoices Invoice Date Invoice Number Dollar Amount 
Bread    
    
    
    
    
Ice Cream    
    
    
Beverage    
    
    
    
Milk    
    
    
    
Produce    
    
    
    
    
Gordon’s    
    
    
Miscellaneous    
    
    
    
    
    
    
    
    

 


