Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1672527

Vendor Name: Community Behavioral Healthcare Associa
Invoice Number: 09072023

Invoice Date: 9/7/2023

PO Number: PO008553

Check Number: 0318057

Check Amount: $ 3,200.00

Check Date: 10/11/2023

Voucher Number: V0801108
Document Type: AP Invoice
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