
INVOICE PAYMENT FORM  

Date _______________________ 

Payer             University_______     FoundaƟon_______     Alumni________ 

Payee _________________________________________________ 

Social Security or Federal ID No. ____________________________ 

Address ________________________________________________ 

City____________________________________________________ 

State__________________________   Zip Code ________________ 

Ledger Account  Campus 

Fund  Source Funded 

Cost Center  Indirect Cost Recovery 

Grants  Partner Affiliation 

GiŌ  Revenue/Spend Category 

Capital Project  Term 

Program 

DescripƟon: 

Amount $ _____________ 

__________________________  ____________________________ 
         Requestor/Payee   Cost Center Approver 
  Title/Date_______________________ Dept/Date_______________ 
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