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CONTINUING EDUCATION / CUSTOMIZED TRAINING
INVOICE
Name 


Invoice Date 




 
Invoice # 





CC # 






PO # 







Required for prompt payment

I hereby certify that the services listed below have been rendered, that this is my only invoice for these services, and it is correct and just, and that no part of it has been paid.

Service/Class Name 

Date(s) of Service 

Fee $

Additional Fees/Services 

Fee $


Total Due $



Signed 

Date 

*All bold fields must be completed for processing.





CECT Use Only:





Student Survey Forms Received? (





Payroll (State EE)? 	( NO (to A/F)	( YES (to HR)	( ER





Approved for payment by: 		Date: 	


	Supervisor/Coordinator Approval Required
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