Snyder ISD
Payment Dispute Form

Please complete and sign this form when you are disputing an invoice from a vendor.  Please check the reason for the dispute, give a detailed explanation, and return this form to the Purchasing Department within 5 days of receipt.
General Information
 Vendor Name________________________________________________
    	 Purchase Order Number________________________________________
Reason for Dispute
	1.___The order is not complete
	2.___Damaged goods
	3.___The work or service is not complete
	4.___The invoice is incorrect
	5.___Unauthorized purchase
Explanation__________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Name _______________________________________________________________
Campus/ Department___________________________________________________
Phone ________________________________Date___________________________
Signature_____________________________________________________________

 (
Purchasing Department
Invoice Date_______________ Invoice Amount____________________
Date Letter Sent_____________________________________________
Date of Response____________________________________________
Date Payment Presented______________________________________
)	Letter Sent______________________________
	Response Received_______________________
