


To: Accounting Division 

Date  : _____________________

Faculty Name  : ________________

From: __________________________  Phone No. _______________________

                               Form of Invoice Details 

Name of Company / Institute : ______________________________________
Address:___________________________________________________________
___________________________________________________________


[bookmark: _GoBack]VAT No.(if necessary) : ____________________________________________

Contact Name : _________________________________
Email address : _________________________________ 
Amount :_________________________
Currency : ________________________

Budget No. for credit : _______________________

Description of payment: __________________________________________________________________________________________________________________________________



Date for payment :______________________





___________________________________
Signature
