CS1441
ACCOUNTS PAYABLE Purchase Order No.

MINNESOTA STATE UNIVERSITY, MANKATO
236 WIGLEY ADMINISTRATION CENTER I “‘,0 I cE (Check One)
MANKATO, MN 56001 Partial Payment |

Final Payment L]

Invoice for the payment of the following goods or services:

DESCRIPTION UNIT PRICE AMOUNT

Total

These goods were delivered or services performed on

Date(s)

I certify that the materials and/or services listed on this invoice
have been received in satisfactory condition and quality, and
payment therefore is recommended.

Authorized Departmental Signature

Date
I hereby certify that the materials or services listed hereon have
been delivered, that this is my only original invoice, and is
correct and just, and that no part of same has been paid.

Vendor

By

Date Vendor must sign here

Name

Address

Distribution: = White — Business Office

Yellow — Vendor City and State

Pink — Department
Social Security No.

OR Federal Tax 1.D. No.

Revised, Sept. 2002

Minnesota State University, Mankato is an Affirmative Action/Equal Opportunity University.
This document is available in alternative format to individuals with disabilities by calling the Office of Business Affairs at 507.389.2263 (V) or 800.627.3529 or 711 (MRS/TTY).





