
Please complete all fields below and attach any supporting documentation to be sent 

with the invoice.  Invoices not paid within 90 days will be reversed from your 

revenue account.  Completed forms can be emailed to finance.liaisons@ufv.ca.
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Amount Budget Code (Please note this description will be used on the invoice mailed to the customer) 

$ 

$ 

$ 

Date (mm/dd/yyyy): 

Date (mm/dd/yyyy): 

Email the completed form to finance.liaisons@ufv.ca
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