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Accounting
Intra-University Payment - Invoice Required
Department Date
CREDIT the following accounts
Account Name Account Number Object Amount
Total $0.00
Debit and Credit Description
To be completed by the Accounting Office
DEBIT the following accounts
Account Name Account Number Object Amount
Total $0.00

Services Rendered

Date(s) Service(s) Rendered

Invoice Number

Submitted By

Approved By

Contracts and Grants Department Approval

June, 1999
http:/Amww.busfin.uga.edu/forms/

Phone Number

Date

For Restricted Accounts Only

F-025-10
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