
 
Haverhill Township                                 Bill Pay Claim                                   Olmsted County, MN 

for office use  Check No. ______________ 

 

 

Remit to  _________________________________________________ 

 

 Address  _________________________________________________ 

                  _________________________________________________ 

                  _________________________________________________ 

          

           For _________________________________________________________ 

                   _________________________________________________________ 

     

Amount  $____________________________________  

 

         Invoice Date  ____/_____/202__ 

 

              Paid Date ____/_____/202__ 

 

 

 

 for office use 

 Fund Account Obj Code 
   


