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	Interdepartmental Order/Billing

(INDENT) For Internal UofA Orders Only
	Buyer's Reference 

Number (Max 8 char.)
	
	
	
	
	
	
	
	

	
	
	
	[  ]  Will Pick up 
	JOB
	WO

	
	
	
	Deliver to the attention of:

	To Supplier:


	
	
	Campus Address:

	
	
	
	

	
	
	
	


	order Date
	contact name
	Originating  unit/Department/trust
	E-Mail Address
	phone

	
	
	
	
	


	Line
	QTY
	cnt
	description 
	unit price
	amount
	
	ACCOUNT CHARTFIELD

	1
	
	
	
	
	
	Dr
	
	
	
	
	
	

	2
	
	
	
	
	
	Dr
	
	
	
	
	
	

	3
	
	
	
	
	
	Dr
	
	
	
	
	
	

	4
	
	
	
	
	
	Dr
	
	
	
	
	
	

	5
	
	
	
	
	
	Dr
	
	
	
	
	
	

	6
	
	
	
	
	
	Dr
	
	
	
	
	
	

	ACCOUNTING DATE: (mm/dd/yyyy)
	
	
	
	
	
	
	
	
	TOTAL DUE
	
	Cr
	
	
	
	
	
	


Accounting Distribution:

	Line #
	SpeedCode
	OR
	Fund
	DEPTID
	Program
	CLASS
	Project

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	credit
	SpeedCode
	OR
	Fund
	DEPTID
	Program
	class
	Project

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PREPARED by:
	E-Mail Address
	phone

	
	
	
	

	NAME:  Please Print


	Signature


	
	

	BUDGET OWNER APPROVAL:
	E-Mail Address
	phone

	
	
	
	

	NAME:  Please Print


	Signature


	
	

	Journal ID /Source:  (supplier)
	Delivered by (signature)
	Received by (signature)

	
	
	
	


