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NAME OF COMPANY: ________________________________________________________________

ABN:
___________________________________________________________________________

CONTACT DETAILS: (NAME OF PERSON TO WHOM THE INVOICE IS TO BE ADDRESSED):

COMPANY ADDRESS:

PHONE NUMBER:

UNSW PROJECT TO BE USED: __________________________________________________________

REASON FOR INVOICE (Please insert detail to ensure that the purpose of the invoice is clear. Further clarification may be made in accompanying documents but verbal correspondence is not sufficient)

TOTAL AMOUNT (EXCLUDING GST): AUS$_________________

NOTES/FURTHER DETAILS:

REQUESTED BY (NAME): ____________________________________________________________

SIGNATURE: 
_________________________________________________________________
Request for an INVOICE Form
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