


                                       


California State University, Chico
                             Invoice

(e.g., Lecturers, Musicians)


	Invoice For Purchase/Service Order #      

	Date:      


	Make Check Payable To

	Name       
	Vendor ID      

	Address       
	City, State, Zip      


	Department      
	Contact Name/Extension      

	Payment will normally be made within 30 days of the date the invoice is approved and received.

	 FORMCHECKBOX 
 Mail payment to payee
	 FORMCHECKBOX 
 Pickup at State Cashier

	Description Of Services Rendered

	Service Provided/Goods Purchased      


	Period Of Service

Date Of Purchase      
	From        To      
	Total Amt Requested   $      

	Payee Certification/Signature



	I certify that all information is true and correct, and that prior payment has not been received.



	Signature of Payee:

____________________________________________________


	Typed/Printed Name:      
Date:      


	Department Approval For Payment



	I certify that the services/goods identified above have been received.

.  

	Department Signature:

(This person must have signature authority on file) 
	Typed/Printed Name:      
Date:      


	Return completed form to:


	Accounts Payable Office

CSU, Chico

Chico, CA  95929-0243

 (530) 898-6426
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Invoice for Purchase/Service Order No

Enter Purchase Order/Service Order Number.

Date

Enter the Invoice date.

Name 

Enter the payee’s name.  Must be an individual, not a company.   

Vendor ID 

Please provide the Vendor ID.  If you do not have access to PeopleSoft Financials, leave this field blank.

Address

Enter the payee’s mailing address.

Department

Enter your Department Name.

Contact Name/Extension

Enter your department contact, and campus extension.

Check Delivery Instructions

Check the appropriate box.  If no delivery instructions are indicated, the check will be mailed to the payee.
Description of Services Rendered

Enter the description of services rendered/goods provided.

Period of Service/Date of Purchase

Enter the inclusive dates of service, or date of purchase.

Total Amount Requested

Enter the amount requested on this invoice.

Payee Certification/Signature

Person certifying that services have been rendered, and no prior payment has been received.

Department Approval for Payment

This person must have signature authority on file in Accounts Payable.
Instructions – AP Invoice
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