
KENTUCKY COMMUNITY EDUCATION ASSOCIATION 

Angela Jones, Treasurer 
125 East Market Street 
Leitchfield, KY  42754 

 
 

VENDOR NAME AND     ______________________________________ 
MAILING ADDRESS       ______________________________________ 
        ______________________________________ 
        ______________________________________ 
        ______________________________________ 
 

DATE QUANTITY 
OR 

MILES 

RATE ITEMS OR WORK FURNISHED 
INVOICE NUMBER 

AMOUNT 

     
     
     
     
     
     
     
     
     
     
     
     

 
          

TOTAL 
CODE 
CK.NO. 
DATE 
 

________________________                _____ General Fund 0011 
Requested by Signature      _______   Credential Fund   0012 
        _______   Service Learning  0013 
        _______   Com. Ed. Trng.     0014 
 
____________________________________  ________________________________________ 
Approval by President      KCEA Treasurer/Consultant 

 
 
 
 

CERTIFICATION:	
  
I	
  hereby	
  certify	
  that	
  the	
  above	
  is	
  a	
  correct	
  
statement	
  of	
  amount	
  due	
  from	
  the	
  above	
  
named	
  Association	
  for	
  articles	
  furnished	
  
or	
  services	
  rendered	
  as	
  itemized	
  


