Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1506480
Vendor Name: Taxback Inc
Invoice Number: CDPU/004
Invoice Date: 11/27/19

PO Number:

Check Number: 0266715
Check Amount: $ 500.00
Check Date: 04/14/2020
Department 1D: 00401
Reviewer Name: None
Voucher Number: V0607885
Redaction Type: None
Document Type: AP Invoice

Document Below



PO # 367855

WY Sprintax INVOICE

Taxback Inc

333 N. Michigan Ave
Suite 915

Chicago IL 60601

Date:

Invoice No.:

Terms:
Re:
Our reference:

Purchase order No.:

SERVICE/ITEM DESCRIPTION

$500.00

% .......................

Electronic transfer payment detail

APPROVED
03/13/20 - KATHLEEN SMID

Bank:

Account Name:
Account Number:
Routing Number:

(Please use Invoice Number as Payment Reference)

If paying by check, please make it payable to Taxback inc.

For more information contact:
Elvera King

Phone: 646 687 6831

Email: eking@sprintax.com
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