
Request for Invoice 

Instructions: 

1. Type or print in ink. 

2. Complete all information as completely as possible 

3. Send completed form with supporting documentation to Accounts Receivable – Email: ar@kvcc.edu 

4. Make a copy for your files. 

Please process and send invoice                                    :   _______________________________________________ (Date) 

Customer ID# ____________ (if known)   Customer Name _____________________________________________________ 

Customer Contact Person _____________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City _________________________________________ State ___________________  Zip Code ____________________ 

Phone # _____________________________________________ 

Customer E-mail Address (to send invoice) __________________________________________________________________ 

CC Invoice to  __________________________________________ _______________________________________ 

Account Code__________________________________________ If more than one Account Code, list them separately w/dollar 

amount for each code in the Description below 

Total Amount Due   $ ____________________________ 

If Invoice is for a non-credit class and/or academy fees: 

CRN # _____________    Title of Class/Academy ___________________________________________________________ 
If invoice is for a non-credit class and/or academy, list Valley ID#’s, student names, and $ amount for each student in Invoice Description below 

Invoice Description   Indicate wording that should appear on the invoice. Be as specific as possible.  Include a PO# if known.    

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Invoice Requested by ___________________________________________   

Campus / Department ___________________________________________ 

Date   ___________________________________________ 

Phone/Extension # ___________________________________________ 

E-mail Address   _________________________________                        Check here to receive a copy of the invoice 
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