
 Payment request / invoice 
Payable to: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

____________________________________________________________________________ 

Budget account line item:   ______________________________________________________ 

Travel @ ______ per mile: ________                                                                         __________ 

Other Travel: ______________________________________________________ __________ 

Lodging:    _________________________________________________________  __________ 

Meals:  ___________________________________________________________ __________ 

Copies: ___________________________________________________________ __________ 

Postage: __________________________________________________________ __________ 

Phone Bills: _______________________________________________________ __________ 

Other(specify):  _____________________________________________________ __________ 

Total Due: ________   

Signature: ____________________________________________________________________ 

Date: ________________________________________________________________________ 

Please attach details and receipts 

Payment date: ________________________  Check Number:  __________________________ 
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