
REQUEST TO INVOICE

Date

Company Name:

Billing 
Address:

Remit to 
Address:

Contact Person:

Contact’s Phone 
Number: (  )    -  

Contact’s Email 
Address:

Signature  
     of Contact :  

Non-Affiliate Code 68
Account Number: 

(if available)

CEO/ Manager Name
CEO/ Manager 

Title:

Authorizing   
payment of :

Date 
Processed: ATC Log #:

Amount: $ Dept UID: 

Sales Tax: $ Custodian UID: 

Total: $

WE HEREBY AUTHORIZE TRANSPORTATION SERVICES TO INVOICE OUR COMPANY/ORGANIZATION:

FOR OFFICE USE ONLY

REQUEST TO INVOICE
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Date
Company Name:
Billing 
Address:
Remit to Address:
Contact Person:
Contact’s Phone Number:
( 
 )   
   -  
Contact’s Email Address:
Signature  
     of Contact :  
Non-Affiliate Code
68
Account Number: (if available)
CEO/ Manager Name
CEO/ Manager  Title:
Authorizing   payment of :
Date Processed:
ATC Log #:
Amount: $
Dept UID:  
Sales Tax: $
Custodian UID:   
Total: $
WE HEREBY AUTHORIZE TRANSPORTATION SERVICES TO INVOICE OUR COMPANY/ORGANIZATION:
FOR OFFICE USE ONLY
REQUEST TO INVOICE
Name
Jennifer A. Le Grevellec
Normal.dot
jlegrevellec
12
Microsoft Office Word
10/30/2007 9:30:00 AM
10/30/2007 2:27:00 PM
10/30/2007 2:47:00 PM
16
1
123
447
4
TAMU-VPA
81920
59
37
520
10/30/2007 2:27:00 PM
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