
WIU Invoice Transmittal Form

Order # _________________

 Vendor #_________________________

Invoice Number:

Date Entered:

Entered by:

Date Paid and Check/Group Sheet #:


	order#: 
	vendor#: 
	invoicenumber1: 
	date: 
	enteredby: 
	invoicenumber2: 
	invoicenumber3: 
	invoicenumber4: 
	invoicenumber5: 
	invoicenumber6: 
	invoicenumber7: 
	invoicenumber8: 
	invoicenumber9: 
	invoicenumber10: 


