
Southwest Virginia EMS Council
Invoice Request Form

Checked by (Staff Only): Date:

Notes:

This form must be completed to request invoicing for goods or services:
• Complete the form in its entirety
• Provide the form at the time an order is placed 

Company Details
Provide the following information for the company being invoiced.

Name of Company/Person: Date:

Address: Phone:

Attention to: Mobile: 

*Email: Fax:

What the Company will be invoice for 
To be completed by customer.

*Taxable
Y/N Description of goods or services Qty Unit Price ($) Amount ($)

TOTAL: $

Office Use Only

Invoice �: Invoice Date: Batch �:

Entered by: Date:

(*) Invoice will be sent to the company/person at emaill address provided. Please indicate other preferred devilery method below.

• Submission of this form constitutes an agreement to pay for specified goods or services

Please provide invoice by the method indicated here:  □Postal Mail    □ Fax     □ Other:  ______________________________

*Services are generally untaxed.  Goods are taxable unless provided to a qualifying nonprofit or governmental agency.

• A new form must be completed with each order




