X Samford University

Payment Without I nvoice Submission

Vendor Name:

Vendor Address:

Purchase Order Number:

Recelving Number**:

Purpose of Payment:

Date of Service:

Amount:

**Recelving isrequired if payment amount is $1,000 or greater**

Submit to invoices@samford.edu with thefirst letter of the vendor'slast name or
company's namein the subject line.
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Vendor Name:



Vendor Address:







Purchase Order Number:



Receiving Number**:





Purpose of Payment:



Date of Service:



Amount:



**Receiving is required if payment amount is $1,000 or greater**
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Payment Without Invoice Submission
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Submit to invoices@samford.edu with the first letter of the vendor's last name or company's name in the subject line.
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