	DEPARTMENT OF HEALTH SERVICES

Division of Enterprise Services
F-80921  (07/08)
	STATE OF WISCONSIN

Form completion questions:  608-261-8870



	INVOICE REQUEST

Instructions:  Before completing this form, read the Invoice Request Instructions, F-80921A.

Bill To:

	Name

     

	Address

     

	City, State, Zip Code

     

	WiSMART Billing
Follow-Up
 FORMCHECKBOX 
 Standard (30-60-90 Days)
Attachments
 FORMCHECKBOX 
 Yes

Code Number
F         
 FORMCHECKBOX 
 None / Special – Specify:
 FORMCHECKBOX 
 No


     


	30 Character Description (Only 30 characters will be accepted, including spaces.)

	     

	Comments / Instructions (Information in this area will NOT be printed on the invoice unless specifically requested.)

     

	FMS Coding

	Appropriation
	Account Class
	Center
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Division / Section Requesting

     
	By (Print or Type)

     
	Telephone No.

     
	Date Requested

     

	Unit Approval – SIGNATURE
	Date Approved
	Fiscal Approval – SIGNATURE
	Date Approved

	

	DO NOT COMPLETE THIS SECTION – FOR WiSMART PROCESSING USE ONLY!
WiSMART Coding

	Fund
	Organization
	Appropriation

Unit
	Account Class

(Revenue Source)
	Activity

(Org + Proj)
	Reporting Category
	R/E

(*)
	Amount

	     
	     
	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	     
	     
	 
	     

	(*) R = Revenue           (*) E = Expenditure

	Customer Code


435                               
	Invoice Number


    –              –            

	Keyed By – Name

     
	Date Keyed

     


