
Customer Name:

Invoice Number

Due Date:

Invoice Date:

Description Quantity Price Units Original Bill Adjusted Paid Amount Due

Invoice Date Invoice No.

Customer Number

Invoice Total Due

Amount Paid

Due Upon Receipt

PLEASE RETURN BOTTOM PORTION WITH PAYMENT OR REFERENCE INVOICE NUMBER ON THE PAYMENT

Mail your remittance to:

CITY OF WICHITA
TREASURY DIVISION
455 N. MAIN ST. 12TH FL
PO BOX 547
WICHITA, KS 67202

This account is due and payable to: City of Wichita upon receipt.
Any remaining unpaid balance will be turned over to collections after 90 days.

A $30 fee will be charged on all insufficient fund returns. Payments with credit card
available by calling (316) 268-4109 (Visa or MasterCard only).

Invoice Total:

INVOICE

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

07/22/2025

WICHITA POLICE
FOUNDATION

08/21/2025

25001168

Wichita Police Department
455 N Main St
Wichita, KS 67202
(316) 268-4151

Other Police Revenue 1 $8,621.37 EACH $8,621.37 $0.00 $0.00 $8,621.37

National Police Week

07/22/2025 25001168

202561

$8,621.37

WICHITA POLICE FOUNDATION
PO BOx 782736
Wichita, KS 67278

$8,621.37



City of Wichita
Treasury Division
455 N. MAIN ST. 12TH FL
PO Box 547
Wichita. KS 67202

WICHITA POLICE FOUNDATION
PO BOx 782736
Wichita, KS 67278


