INVOICE
Invoice Date:



Vendor:
Name:












Address:












Phone Number:












Soc. Sec. # or Fed ID #:











Bill to:
Department:






Coppin State University

2500 West North Avenue

Baltimore, MD  21216-3698

Work performed:









Dates of Service:









Invoice Total

Total Invoice Amount:








Purchase Order #:








Make Payable to:







Approved for Payment By:









