Billing Request

Sonoma County Office of Education

Instructions: Complete this form for inter-department billings

Submitted by Phone Date

Description of goods/services

Amount $

CHARGE Department to charge

Budget(s) to charge
$
$
$
$
$

Budget Manager Signature

CREDIT Department to credit

Budget(s) to credit
$
$
$
$
$

Budget Manager Signature

For Business Services Use Transaction # Posted

Distribution: WHITE — Business Services YELLOW — Department Charged PINK — Department Credited
BUS 3200.01 Revised Nov 2012



	Submitted by: 
	Phone: 
	Date: 
	Description of goodsservices 1: 
	CHARGE Department to charge: 
	Budgets to charge 1: 
	Budgets to charge 2: 
	Budgets to charge 3: 
	Budgets to charge 4: 
	Budgets to charge 5: 
	Department to credit: 
	Budgets to credit 1: 
	Budgets to credit 2: 
	Budgets to credit 3: 
	Budgets to credit 4: 
	Budgets to credit 5: 
	Transaction: 
	Posted: 
	ChargeAmt1: 
	Amount: 
	ChargeAmt2: 
	ChargeAmt3: 
	ChargeAmt4: 
	ChargeAmt5: 
	CreditAmt1: 
	CreditAmt2: 
	CreditAmt3: 
	CreditAmt4: 
	CreditAmt5: 


