INVOICE REQUEST FORM

Date:  
BILL TO:

	PERSON NAME
	

	PHONE (OPTIONAL)
	

	COMPANY NAME
	

	ADDRESS (LINE 1)
	

	ADDRESS (LINE 2)
	

	ADDRESS (LINE 3)
	

	CITY
	

	STATE
	

	ZIP
	


	COURSE ID:
	FY
	
	DEPT
	
	PROGRAM #
	


	AMOUNT TO BE BILLED
	

	PURCHASE ORDER NO.
	


	ADDITIONAL INFORMATION(use a second page if large amount of additional information-Semtek only allows 30 characters for Additional Information-we will attach the second page to the invoice when mailing):



 FORMCHECKBOX 

MAIL OUT TO BILLED PARTY

 FORMCHECKBOX 

CALL TO BE PICKED UP AND MAILED BY DEPARTMENT

	REQUESTED BY
	

	PHONE NUMBER
	

	ADDRESS
	


SEND THIS FORM TO:
Cashier Services, 104 Extension Bldg.

OR FAX:


265-3156

OR E-MAIL:


uwexcashier@uwex.edu
This form will be returned to you when the invoice is sent.
For Cashier Services Only





INVOICE NO.  ______________








