Biil To: Bernards Township Board of Education

101 Peachtree Road
Basking Ridge, NJ 07920
Phone: (908) 204-2600
Fax: (908) 766-7641

IF ORDER CANNOT BE FILLED AT ONCE PLEASE ADVISE

United Federated Systems (UFS)
10 Gorden Dr
Totowa, NJ 07512

®OODZma

Requisition: R59400094

“ Purchase Order..

This Purchase Order Number must

I kag; d
s B p202501266

Date 10/22/2024

Vendor Code 21381

School Year 2024 - 2025

[570 700 ShipPrepaidTo .- 0 i

leerty Cormner School
61 Church Street
Liberty Corner, NJ 07938
Phone: (908) 204-2550

ATTN: SASHA HEINZ

Account Number Amount Account Number | Amount "
11-000-261-420-010-004 $115.00 1
Quantity Item Description Unit Price Total Cost
1 INVOICE #262583 SERVICE CALL TO SYSTEM - LC(1) $115.00 $115.00

$115.00

ACKNOWI EDGEMENT OF RECEIPT

BUSINESS ADMINISTRATOR / BOARD SECRETARY

VENDOR ACCEPTANCE CLRTIFIES COMPL_I.ANCE WITH

Pagel .

5 RECEIV!NG COPY RETURN TO BOARD O:FFICE AFTER RECEl' T;OF ORDER




UNITED FEDERATED SYSTEMS, INC.

INVOICE
REMIT PAYMENT TO PO BOX 347
TOTOWA NJ 07512
{P) 973-890-7651 (F)973-890-0045 DATE INVOICE #
TOTOWA,N.J. 07512
9/24/2024 262583
BILL TO SERVICE ADDRESS
BERNARDS TOWNSHIP BOE LIBERTY CORNER ELEMENTARY
101 PEACHTREE ROAD 61 CHURCH ST
Account #
141343
MATERIAL DESCRIPTION SERVICE RATE AMOUNT
SERVICE SERVICE CALL TO SYSTEM - see attached sheet | 9/20/2024 115.00 115.00
DUE UPON RECEIPT. A 2% FINANCE CHARGE AFTER 30 DAYS.
Total $115.00

PLEASE NOTE OUR NEW POST OFFICE BOX ADDRESS.




Fire and Security Experts

AYAN T www . unitedfedsys.com

v 10 Gordon Dr., Totowa, NJ 07512
18 East 50th Street, 10th Floor < New York, NY 10022

NJ Fire Alarm Permit P00598 « NY License # 12000291010
NJ General Radic Operators License # PGOC067E36

Buglar Alarm & Fire Alarm Business License # BF000608

Phone: (873) 890-7651 - Fax: (973) 890-0045

(/ Technician's Name ¢ ~
LDate of Service ’ P

TIME & MATERIAL SHEET
Ne 262583

[[=]

/ [} SERVICE } OTHER \
Customer Name

/.
Address

- i & H 1%’5"‘{.5" ;m% 7
Bldg/Unit/Stiite =

City

aQry
TOTAL MATERIAL ¢ o
Q .
MATERIAL NEEDED TO BE ORDERED: ) LABOR HAS. | RATE| AMOUNT
g ] ; LR g ;
Fibe s FTE gew MaN -/ / / j{ 1< e
»WiEae OVERTIME
s i : 7 SUNDAYS / HOLIDAYS
S e Y - Fa £ £y u B
h '" TRIP CHARGE
INSPECTION FEE
PARKING FEE

CUSTOMER PO. # TAX TOTAL LABOR
JOB COMPLETED YES NO TOTAL MATER]ALS _
Signature .
o Thank You <
rint Name
TOTA?

I HEREBY ACKNOWLEDGE THE SATISFACTORY GOMPLETICH OF THE ABOVE DESCRIBED WORK

[






