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Sales Invoice Request Form
	Unit Reference Number (eg 1050)
	     


	Customer Name
	     


	Full customer Invoicing Address 
	     


	SAP Customer Number (if known)
	     


	Customer Purchase Order Number (please attach purchase order copy)
	     

	Invoice for the attention of:
(if applicable)
	     

	Invoice Value (excluding VAT)

	     

	Is VAT applicable? 
Note: If this is left blank, VAT will automatically be added for relevant countries
	     

	Customer VAT Number/Exemption
Please complete if you have answered ‘No’ above and customer EU or UK.  If customer is in UK you will need to provide us with  a VAT exemption certificate
	     

	Description of goods/service provided

	European worm neurobiology meeting registraton for the following attendees:  [add names]


	WBS to credit
	U1051.00.009.00001.01



	Authorising Signature 
	

	Name (in block capitals):
	     

	Date:
	     



*This form should be used for one-off sales of goods/services eg work lasting less than 28 days.  For Research Contracts please use the Contract Invoice Request Form.

Please forward completed form and attachments to 
MRC Centre Finance Office, or sales@mrc-centre.cam.ac.uk
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