N SACRAMENTO STATE  INVOICE REQUEST FORM

Bursar’s Office
—

Requestor Information

Department Contact Name
Phone Email

AUTHORIZED BY:

Name Title

Signature Date
Invoice | nfo rmation ADDRESS MUST BE FULLY COMPLETE IN ORDER TO PROCESS PAYMENT

[ ] Individual
Name [ ] Company/Agency
[Attention to:
Street Address
]

City State  Zip Code
Phone Email

Description of charges: Total Amount:

S

IF YOUR DEPARTMENT RECEIVES THE CHECK, PLEASE MAIL TO KRISTA LOPEZ — MS 6052. DO NOT DIRECTLY DEPOSIT INTO A CHARTSTRING.

CHARTSTRING:

Account Department Fund Class

PLEASE RETURN COMPLETED FORM TO:
BURSAR'S OFFICE - LASSEN HALL 1003, MS 6052 OR ERINS@CSUS.EDU

For more information, please contact Erin Smith at 916-278-7434.

Received by: Date: Sac State Invoice No:

Updated 04/04/24
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