
I NVOI CE DO NOT SEND ORDER CONFI RMATI ONS, 

SHI PPI NG NOTI CES OR PROFORMA I NVOI CES. 

[Your Company Name]  
 

 

[ Street  Address]  

[ City, ST  ZI P Code]  

Phone [ 509.555.0190]   Fax [ 509.555.0191]  

TAX I D:  95-1234567 

CALI FORNI A SELLER’S PERMI T:   

INVOI CE NUMBER: 123456 (MUST BE UNI QUE AND NOT 

REPEATED. AVOI D USI NG CHARACTERS OR SPACES. CREDI TS CAN 

REUSE THE SAME I NVOI CE NUMBER WI TH “CR” AS A SUFFI X OR 

PREFI X.) 

 

INVOICE DATE:  FEBRUARY 22, 2008 

 

BI LL TO: 

UCLA Accounts Payable 

10920 Wilshire Blvd, Suite 500 

Los Angeles, CA 90024-6502 
I NVOI CES SHOULD BE MAI LED 

DI RECTLY TO ACCOUNTS PAYABLE 

REFLECTI NG A VALI D PO NUMBER. 

SHI P TO:       PLEASE REQUEST SYSTEM GENERATED FAX COPY OF PURCHASE ORDER 

[ Name]          TO ENSURE THAT PO HAS BEEN POSTED AND YOU CAN VERI FY SHI PPI NG  

[ Company Name]     I NFORMATI ON.  YOU CAN ALSO VERI FY CONTACT I NFO USI NG THE 

[ Street  Address]       SELF-SERVI CE WEBSI TE:  ht tp: / / vendor.account ing.ucla.edu/

[ City, ST  ZI P Code]  OR THE CAMPUS DI RECTORY AT:  http: / / www.directory.ucla.edu/

[ Phone]  

 

COMMENTS OR SPECI AL I NSTRUCTI ONS:  PLEASE PROVI DE ANY DETAI LS THAT MI GHT HELP DETERMI NE THE TAX TREATMENT OF 

THE I TEMS OR SERVI CES. (E.G. SOFTWARE PROVI DED VI A DOWNLOAD NO TANGI BLE PRODUCTS PROVI DED.)  I F THI S I S A CREDI T, 

PLEASE REFERENCE THE ORI GI NAL I NVOI CE NUMBER AND PO SO THAT WE CAN APPLY CORRECTLY. 

 

SALESPERSON P.O. NUMBER REQUI SI TI ONER 
SHI PPED 

VI A 

SHI PPED 

DATE 
TERMS 

 

OUR FORMAT I S:  1234 A BC567  

YOU CAN VALI DATE PO #  AT:  

ht tp: / / vendor.account ing.ucla.edu/

ONLY ONE PO PER I NVOI CE 

THE FULL NAME AND 

CONTACT I NFO OF 

PERSON PLACI NG 

ORDER.  

  

DI SCOUNT 

I NFO GOES 

HERE 

 
 

QUANTI TY DESCRI PTI ON UNI T PRI CE TOTAL 

 PLEASE PROVI DE A DETAI LED DESCRI PTI ON AS TO WHAT WAS    

 ORDERED.   

    

    

    

    

    

SUBTOTAL  

HANDLI NG  

CALI FORNI A SALES TAX (RATE % )  

SHI PPI NG/ FREI GHT  

THE UNI VERSI TY OF CALI FORNI A I S REQUI RED TO PAY SALES TAX FOR 

TAXABLE PURCHASES WI THI N THE STATE OF CALI FORNI A OR USE TAX FOR 

PURCHASES MADE OUTSI DE OF CALI FORNI A.  I F YOUR COMPANY I S A 

CALI FORNI A REGI STERED VENDOR AND REQUI RED TO COLLECT SALES 

TAX, PLEASE PROVI DE YOUR CALI FORNI A SELLER’S PERMI T I NFORMATI ON 

ON YOUR I NVOI CE.  PLEASE BE SURE TO I NCLUDE THE SALES TAX RATE 

THAT YOU ARE COLLECTI NG AT SI NCE WE SERVI CE MANY DI STRI CTS. 
TOTAL DUE  

Make all checks payable to [ Your Company Name]  

REMI TTANCE ADDRESS 

Street Address 

City, ST ZI P Code 

 

I f you have any quest ions concerning this invoice, contact  [ Name, phone, e-mail]  

 

http://vendor.accounting.ucla.edu/
http://www.directory.ucla.edu/
http://vendor.accounting.ucla.edu/

