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Authorizing Signature
(Budget Holder)

Name

Date

Requested by

At location

Department / Organization 

Phone or Ext email

Instructions

Job Type:
        audio/visual             photography

   graphics           print 

Attachments:               separate email / link             sent with form

Payment (UWI)
fund

organisation

account 

programme

Alternative Options

        cash

        cheque

Date Required (D/M/Y)
(2 weeks notice)

At time (24hr) Quantity/hrs

Office Stamp

FORM VERSION: JAN 2024FORM VERSION: JAN 2024

none
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Item Description Cost / Unit Qty Sub-total

sub unit issues / concerns date completed performed by

INVOICE

received by

Received by

I agree that all work has been 
performed to my satisfaction

Approved by

date

Date

Date

time

subtotal
other
TOTAL

PBX 868-645-3232 ext 5210
Direct 868-645-8639
cmse@sta.uwi.edu

– –  O F F I C I A L  U S E  O N LY  – –

BILL TO

Job Summary

Costing

Name

Organization

Address

Job #

Phone

Date
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