“Invoices for Services Rendered” Form


The "Invoice for Services Rendered" form is used for payment to an individual who has performed a service to the University.  By signing the form, the individual is verifying that he/she has performed the service.  By signing and submitting the form to the Business Office, the department is verifying the individual has performed that service at a satisfactory level.  This form should not be signed in advance of the service being performed.  
If a check is required in advance of the service being completed, a copy of the "Invoice for Services Rendered" form may be submitted with a check request, but should not be pre-signed.  The individual and the department will need to sign the form after the service is completed and the original form then submitted to the Business Office.
Most vendors provide invoices.  If a vendor invoice is available, that should be used for processing payments.  Generally, the "Invoice for Services Rendered" form will be used for individuals who do not have official invoices. 
A Purchase Requisition and Purchase Order would have to be completed in Banner.  When you receive the Purchase Order number from the Business Office, go into Banner and do a Receiving Document (FPARCVD) in Banner BEFORE a check can be issued.
FRAMINGHAM STATE UNIVERSITY
100 STATE STREET          P.O. BOX 9101          FRAMINGHAM, MA 01701-9101          TEL. (508) 626-
INVOICE FOR SERVICES RENDERED
THIS FORM MUST BE COMPLETED IN FULL IN ORDER TO AUTHORIZE THE ISSUE OF PAYMENT.
Full Name:
____​​​___________________________________________
Date of Service:   ____________________


(Month/Day/Year)
Amount:
              $___________________
Purchase Order #:   __________________


   (If available)
Type of Service:   _______________________________
Vendor: _________________________________________________
     Date:
     _______________

(Signature)


                                 

      (Month/Day/Year)
Department Chair: __________________________________________    Date:
     _______________

(Signature)


                                 

      (Month/Day/Year)
