REMIT TO:

Consultant Mame:

Address:

INVOICE

INVOICE #:
DATE:
BIL University of Denver
TO:  Office of Research and Sponsored Programs
2199 5. University Blvd
Denver, CO 80208
AGREEMENT # PURCHASE ORDER # | PAYMENT TERMS
Due on receipt
DATE(S) OF SERVICE DESCRIPTION R"‘I_TGEUP;H AMOUNT

TOTAL DUE




