
FISCAL SERVICES

California State University

Bakersfield

Requested by
    Invoice   Credit Memo  Void

 Name:      Date:

 Department:     Ext:

 On Campus

  Foundation/Project Name:

  Department:

  

CHARTFIELDS TO BE CHARGED   (REQUIRED)

 Account:  Fund:  Dept. ID:   Program:  Project:  Class:

   -  -    -   -   -

  Authorizing / Approving signature:

  (Required)

 Off Campus

  Company Name:        Dept:

  Attn. (Required):       Phone (Required):

  Full Mailing Address:

Description of Services or Charges including date(s):

 

 Please include date of event or charge.

Departmental Instructions 

  Copy of Invoice to:

 Other:

Total Amount Due:

CHARTFIELDS TO BE CREDITED
 Account:  Fund:  Dept. ID:   Program:  Project:  Class:

   -  -    -   -   -

Attachment included?  Yes  No                  (i.e. faculty, rental, contract, etc.)
For questions please contact Billing & Collections Dept. @ ext. 3227               http://www.csub.edu/bas/fiscal/studaccount/forms/billing_request.pdf

Billing Request Form


	name: 
	reset: 
	print: 
	ext: 
	addr_offcampus: 
	attach: Off
	desc: 
	date_current: Wednesday, September 13, 2006
	oncampus_dept: Off
	attn_offcampus: 
	phone_offcampus: 
	oncampus_found: Off
	reqby: Off
	total_due: 0.00
	dept_instr_copyinvoice: 
	dept: 
	fdn_projname: 
	dept_instr_copinv: Off
	dept_name: 
	dept_instr_oth: Off
	dept_instr_other: 
	name_offcampus: 
	name_attn: 
	BUS_UNIT_dropdown: [none]
	ps_account: 
	ps_fund: 
	ps_deptid: 
	ps_prog: 
	ps_proj: 
	ps_class: 
	credit_ps_account: 
	credit_ps_fund: 
	credit_ps_deptid: 
	credit_ps_prog: 
	credit_ps_proj: 
	credit_ps_class: 


