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SONOMA Billing Request

STATE UNIVERSITY Campus Use ONLY

Instructions

Date

Name of Individual or Company to Bill
Attention

Address Street

Address Street

Address City/State/Zip

SSN, Emple ID or Tax ID Number
Phone

Customer Email

Contact Name

Description of what to bill for:

Business Unit  (Select)

Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
Account Fund Dept ID Program Class Project/Grant Amount Tran/ltem
TOTAL $0.00
Comments

Special Instructions

Prepared By
Prepared by Email
Approved By
Department Name

Phone

}> Attach Purchase Order, backup, or other required papers to mail with invoice and send by interoffice mail to: Financial Services Accounts
Receivable, Attn: Jean Snyder. If no paper attachments need accompany this form, you may send the completed form as an email

attachment to: accountsreceivable@sonoma.edu or select the button below:
Submit Billing Request





BILLING INSTRUCTIONS - Campus Use ONLY

Date

Date that you are requesting this billing

Name of Individual or Company to Bill

Individual or company name to bill

Attention Name of person bill is being sent to or account number for SSU entity
Address Street Address

Address Street Address if needed

Address City/State/Zip City, State, Zip

SSN, Emple ID or Tax ID Number

Emple ID for individual or Tax ID for companies

Phone

Phone number that we can call if not paid

Customer Email

Email address of where invoice will be emailed

Contact Name

Contact person if different than Attention line above

Description of what to bill for:

Describe what you are billing for here i.e.- date of service, PO numbers,
information that will be useful for us to put on the billing that best
describes the billing.

Business Unit

If the account you are crediting is for the following business then use
the following Business Unit:

University Account = SOCMP

Enterprises Account = SOSSE

Foundation Account = SOFDN

Associated Students Account = SOASI

Account Is a six digit number, Required Field

Fund Is a five characters alphanumeric, Required Field

Dept ID Is a four digit number, Required Field

Program Is four characters, if needed

Class Is four alpha characters, if needed
Project is 5 numeric characters for University and alphanumeric for

Project/Grant Auxiliaries. Grant is 5 characters alphanumeric and must equal fund
value, this field is if needed.

Amount

Dollar amount that you want credited to the account that you provided.

Tran/ltem Type

This field is if you know the tran code or item type assigned to the
account you are crediting. If you repetitively credit the same account,

accounts receivable would let you know what to put here.

Comments

If you have additional comments you may put them here. Examples
would be if additional papers needed to be sent with invoice this is
where you would document this.

Prepared By

Name of person who prepares this form.

Prepared By Email

Preparers email address

Approved By

Name of lead worker or supervisor

Department Name

Your department name

Phone Number

Your phone number

Special Note : Attach purchase order, backup, or other required papers to mail with invoice and send by interoffice mail to:
Financial Services Accounts Receivable, Attn: Jean Snyder. If sending by interoffice mail, please do not e-mail.

If no paper attachments need to accompany this form, you may send the completed form as an e-mail attachment to:
jean.snyder@sonoma.edu. If sending by e-mail, please do not send a hard copy by interoffice mail .
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