
STANDARD INVOICE REQUEST FORM 
UNIVERSITY OF WISCONSIN-MILWAUKEE 

Please type or Print carefully.  Thank you. 
 
 

Department  
Date  

 
 

Sold To: 
Company  

Street  
  

City, ST, Zip  
Attention  

 
 

Fund    
Org       

Program  
Account     

Proj/Grant        
Description  

  
Amount        .   

 
 
Prepared By: 

Name  
Phone  
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