N THE . .
s suU Request To Raise An Invoice
) BATH

Date:

Invoice to:

Company Contact Name:

Company Address:

Company Telephone No: Company Email Address:

Reason for raising Invoice:

Cost Centre: Net Goods Total £
Department: Plus VAT @ % £
Expense Type: TOTAL £

SU Dept / Club Contact Name:

SU Dept / Club Contact Username:

SU Dept / Club Contact Email Address:

Club Authorisation

Name: Position:

Signature: Date:

Students Union Authorisation
Name: Position:

Signature: Date:

Office Use Only

Invoice Number Date
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