m Accounts Receivable Office
e a e (807)343-8010 ext 8428
v" UNIVERSITY invoicing@Ilakeheadu.ca

Request for an External Invoice

Invoice Date: Invoice Number:

Customer Information

Customer ID:

Customer Name:
Mailing Address:

Email Address:
Phone Number:
To the Attention of:

Quantity Description Amount ($)
Subtotal: $0.00
Departmental Account # Amount ($) HST: $0.00
Total: $0.00
HST Exempt?
For Goods/Services Rendered By
?
Faculty/Department: Cost Recovery?
i ?
Authorized By: Mail Hard Copy?
Print Name:

Phone Number:

Please note: All invoices will be sent by email unless otherwise specified
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